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THE  YOUNG  DOCTOR’S  FUTURE; 


OR, 

WHAT  SHALL  BE  MY  PRACTICE? 


OPINIONS  OF  THE  PRESS. 


“ ‘ The  Young  Doctor’s  Future  ’ gives  a concise  account  of  the  several 
ways  in  which  a young  practitioner  may  start  in  his  professional  career, 
and  it  will  be  as  useful  to  parents  and  guardians  as  to  medical  students 
who  are  ready  to  begin  work  in  the  world.  Work  in  town  is  contrasted 
with  work  in  the  country,  and  nearly  every  detail  of  each  is  noticed. 
How  to  repress  an  overbearing  poor  law  guardian  without  offending 
him,  the  best  way  of  making  a cup  of  tea  before  starting  on  a midnight 
drive,  the  wisest  method  of  answering  ‘ excellent  persons  who  advocate 
hydropathy,  electricity,  magnetism,  mesmerism,  &c. the  right  duration 
of  conversation  on  general  topics — all  these  the  book  discusses  while 
omitting  no  important  professional  matter.  The  right  instruments  to 
have  at  hand,  the  best  way  of  arranging  notes,  and  most  things  that  an 
inexperienced  man  is  likely  to  want  to  know  are  clearly  set  forth. 
Good  sense  pervades  the  whole  book,  and  as  there  is,  we  believe,  no 
other  treatise  of  the  same  scope,  it  ought  to  become  widely  known.” — 
Athenmim. 

“ This  useful  manual  is  concisely  written,  and  contains  much  valuable 
information  which  is  worth  the  attention  of  those  about  to  enter  the 
profession.” — Family  Doctor. 

“ Dr.  Diver  essays  to  present  a picture  of  the  possible  future  to  be 
anticipated  by  the  young  practitioner  who  enters  for  the  first  time  into 
the  game  of  forfeits  called  Medical  Practice.  His  advice  is  sound  and 
fair,  and  the  doubting  mind,  uncertain  whether  to  spend  money  and 
be  independent,  or  to  wait  awhile  for  an  opening,  will  do  well  to  study 
the  contents  of  this  part  of  the  book.  Under  ‘ General  Practice  ’ a good 
deal  of  shrewd  and  sensible  suggestion  is  to  be  gathered.  His  advice 
in  the  furnishing  of  the  surgery  and  choice  of  a library  indicates  intense 
practicability.  This  and  the  following  hints  for  regulating  his  proceed- 
ings are  all  tendered  in  a kindly  and  earnest  spirit,  and  are  all,  more- 
over, unmistakeably  stamped  as  excellent  guides  for  ensuring  a successful 
career.  This  little  work  is  the  very  best  assistant  a newly  qualified 
man  can  have  to  aid  him  in  his  endeavours  to  start  in  the  practice  of 
medicine.  ” — Shidenfs  Journal. 

“ Dr.  Diver’s  little  book  seems  to  be  a very  handy  collection  of  good 
advice  to  the  doctor  who  has  just  passed  beyond  the  student’s  stages  ; 
the  hints  given  as  to  a choice  of  practice  will  no  doubt  be  welcome.” — 
Saturday  Revieiv. 

“ This  little  book  contains  a great  deal  of  useful  information  and 
sound  advice.  The  young  graduate  who  is  at  a loss  what  to  do  for  a 
few  months  or  years,  or  where  to  settle  down,  will  find  half-an-hour 
well  spent  in  looking  through  Dr.  Diver’s  facts  and  hints.  There  is  a 
large  amount  of  space  devoted  to  information  about  the  various  public 
services.” — Edinburgh  Medical  Journal. 

“The  man  who  has  just  ‘passed,’ and  whose  difficulty  is  to  know 
where  duty  calls,  will  find  in  this  work  much  useful  aid.  It  will  give 
him  some  sound  general  principles  to  act  upon,  while  he  will  find  the 
pros  and  cons  of  the  various  forms  of  practice  faithfully  and  judiciously 
detailed.” — Glasgcru'  Medical  Journal. 
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INTRODUCTION. 


If  the  simple  matters  are  true,  which  the 
following  pages  contain,  the  reader  is  asked  to 
excuse  their  simplicity  on  account  of  their 
truth  ; and  to  note  that  the  most  mischievous 
errors  are  brought  about  by  a want  of  attention 
to  the  most  simple  things. 

If  here  and  there  the  writer  appear  pre- 
sumptuous, he  begs  the  reader  to  forgive  him, 
and  to  take  the  paragraphs  for  what  they  are 
worth  in  themselves,  without  reference  to  the 
insignificance  of  the  author. 

Yateley  House,  Ken  ley,  Surrey, 

Ma?rh,  i88i. 


INTRODUCTION  TO  SECOND 
EDITION. 


The  first  edition  of  this  book  having  been  out 
of  print  for  many  months,  the  author  ventures 
to  issue  this  second,  which  contains  some  new 
matter,  while  the  information  about  surgeoncies 
in  H.M.’s  Services,  the  Mercantile  Marine, 
and  the  Emigration  Agencies,  is  brought  up  to 
date. 


Kenley,  Surrey, 
May,  1885. 
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YOUNG  DOCTOR’S  FUTURE; 

OR, 

WHAT  SHALL  BE  MY  PRACTICE  ? 


GENERAL  PLAN. 

The  contents  of  this  book  are  arranged 
under  three  Sections  : — 

In  the  First,  the  mode  of  procedure  early 
after  qualification  is  treated  of : facts  and 
arguments  about  certain  lines  of  Practice  at 
home  and  abroad  are  given,  then  particulars 
relating  to  Surgeoncies  in  the  Chief  Marine 
Companies,  and  the  Emigration  Agencies,  the 
section  ending  with  a synopsis  of  regulations 
relating  to  Commissions  in  Her  Majesty’s 
Services. 

The  Second  Section  deals  with  matters 
affecting  the  choice  of  locality  for  Practice,  and 
the  relative  conditions  of  professional  life  and 
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GENERAL  PLAN. 


experience  in  town  and  country, — with  arrange- 
ments facilitating  medical  work,  and  gives 
suggestions  upon  visiting  patients  and  upon 
the  general  detailed  duties  of  Practice. 

The  last  treats  of  Clubs,  of  parish  appoint- 
ments at  some  lengths,  and  of  several  important 
matters  having  to  do  with  the  well-being  and 
the  general  comfort  of  the  practitioner. 
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ECTION  I. 


At  the  outset  it  is  taken  for  granted  that  the 
reader  has  finished  his  pupilage,  and  is 
possessed  of  his  qualifications,  which  are  duly 
registered,  and  that  he  has  thus  become  a 
medical  practitioner  in  the  eye  of  the  law. 
Although  this  is  his  case,  it  is  in  accordance 
with  the  best  opinions  that,  when  practicable, 
it  is  wise  for  the  practitioner  not  to  detach 
himself  at  once  from  recognised  medical  institu- 
tions. If  he  can  spare  the  time,  therefore, 
he  should  endeavour  to  obtain  one  of  the 
appointments  in  his  hospital  open  to  its  pupils 
after  they  have  qualified,  if  not  before  ; or  to 
obtain  some  office  in  another.  One  of  these 
appointments,  though  only  possible  to  be  held 
by  the  few,  he  will  find  to  be  well  worth  the 
getting ; and  that  one  which  is  nearest  in 
character  to  the  kind  of  practice  it  is  desired 
to  follow,  would  naturally  be  especially  sought. 
And  very  probably  the  course  recommended 
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SPECIAL  PRACTICE. 


has  been  contemplated  on  account  of  the 
valuable  experience  to  be  gained  in  fulfilling 
the  duties  of  these  appointments.  In  “General 
Practice,”  as  the  term  indeed  indicates,  any 
appointment  would  be  very  useful,  if  the  best 
be  made  of  the  opportunities  it  carries  with  it. 

Should  the  practitioner  devote  himself  to 
one  of  the  great  divisions  of  medicine,  he  will 
very  likely  find  his  services  sought  with  less 
frequency  at  first  than  they  would  be  were  he 
a general  practitioner.  With  time,  however, 
his  established  knowledge  and  skill  becoming 
well  known,  his  reputation  and  his  clientele 
will  grow,  and  his  success  become  ample 
enough  in  all  probability.  One  advantage  of 
devoting  himself  to  a recognised  specialty  is 
the  more  complete  mastery  of  his  subject  which 
will  be  gained.  On  the  other  hand,  however, 
there  is  a disadvantage  in  the  fading  acquaint- 
ance with  the  forms  of  disease  to  which  the 
human  organisation  as  a whole  is  liable.  And 
yet,  an  advantage  and  a disadvantage  corres- 
ponding, so  far  as  a comparison  can  be  made, 
will  become  ' increasingly  evident  in  many 
divisions  of  Art  and  Science  as  human  know- 
ledge progresses  ; so  much  so,  that  probably 
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in  many  studies,  a man’s  time  will  be  given 
within  an  ever  narrowing  boundary  in  order  to 
the  attainment  therein  of  necessary  excellence. 
The  partitioning  off  of  special  subdivisions 
from  the  general  field  of  medicine  tends  in  the 
direction  of  making  even  the  general  practitioner 
a specialist,  in  this  sense,  that  the  area  within 
which  he  works  with  the  unexceptional  con- 
fidence of  the  mass  of  the  outside  world 
becomes  narrowed.  This  suggests  a question, 
whether  enclosure  of  parts  of  the  common 
land  of  medicine  does  not  favour  the  ultimate 
production  of  two  comprehensive  classes  of 
practitioners  ; a class  known  chiefly  as  expert 
manipulators  and  exact  diagnosticians  of  limited 
areas  on  the  one  hand,  and  the  class  known 
as  general  practitioners  upon  the  other.  But 
putting  this  question  aside,  there  is  little  doubt 
if  the  general  practitioner  work  with  scientific 
interest,  that  his  inclination  and  aptitude  will 
cause  a department  of  practice  to  engage  his 
more  than  common  attention ; and  this  will 
not  only  gain  for  him  additional  knowledge 
and  skill  therein,  but  in  all  probability  will  also 
widen  and  deepen  his  interest  and  skill  in 
departments  beyond,  and  cause  his  work  in 
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each  to  be  an  increasing  pleasure.  This  pro- 
bably is  the  more  natural  way  in  which  the 
good  specialist  is  made.  For  the  selection 
of  a specialty  is  a kind  of  natural  selection ; 
the  grosser  question  of  gain,  present  and 
prospective,  having  little,  if  anything,  to  do 
with  it.  The  pleasure  of  a more  precise 
acquaintance  accompanying  work  in  a smaller 
area  may  have  more  ; but  most  of  all,  as  has 
been  said,  a natural  aptitude  for  particular 
pursuits.  A fondness  for  mechanics  seems  to 
indicate  that  choice  would  fall  upon  the  field 
of  Surgery  or  one  of  its  subdivisions.  An 
aptitude  for,  and  a pleasure  in,  delicate  manipu- 
lation, perhaps  ophthalmic  surgery,  and  so  on. 
If,  however,  the  mind  be  more  concerned  with 
scientific  matters,  the  practice  of  medicine 
might  rather  be  chosen.  A knowledge  of,  and 
a, fondness  for,  physical  and  chemical  facts  and 
philosophy,  with  a clear  and  able  grasp  of  the 
truths  of  physiology  and  pathology,  constitute 
a fine  groundwork  upon  which  to  base  practice 
as  a progressive  and  practical  physician. 

As  to  the  courses  open  for  general  practice. 
These  are  various.  Some  may  be  considered 
temporarily  useful,  others  perhaps  desirable  for 
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lifelong  work.  Amongst  the  temporarily  useful 
are  : — a Surgeoncy  in  one  of  the  large  Shipping 
Companies — the  Peninsular  and  Oriental,  the 
Union,  and  the  steamers  of  other  mail  and 
passenger  companies,  of  which  particulars  are 
given  at  the  end  of  this  section.  Or  Service 
in  one  or  other  of  the  emigration  agencies  ; 
sometimes  also  is  to  be  included  visiting  foreign 
parts  with  an  invalid,  for  which  an  opportunity 
now  and  then  presents  itself.  In  the  event  of 
the  practitioner  filling  any  of  these  positions, 
he  will  have  opportunities  for  seeing  the 
material  world,  as  well  as  something  of  the 
world  of  men.  And  to  see  the  world  thus, 
may  be  made  very  useful,  for  it  widens  views 
of  things,  and  sometimes  results  in  the  formation 
of  valued  friendships.  There  is,  however,  an 
attendant  disadvantage — it  creates  in  many  an 
unsettled  or  a roving  disposition,  suiting  a 
continuance  of  travelling,  but  not  a settlement 
in  private  practice  ; although  it  is  right  to  add 
that  a roving  disposition  by  no  means  always 
results. 

Amongst  those  courses  open  for  permanent 
work  may  be  mentioned,  first  the  British  and 
the  Indian  Army,  and  the  Royal  Navy.  And 
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should  the  practitioner  be  attracted  by  naval 
or  military  associations,  then  if  he  be  in 
complete  bodily  health  and  fitness,  and  successful 
in  undergoing  a competitive  examination  upon 
professional  subjects,  a Commission  may  be 
gained.  Next,  private  practice  in  foreign 
countries  amongst  one’s  own  countrymen, 
settled,  or  temporarily  residing  there  for 
pleasure,  business,  or  health.  While  it  is  proper 
to  mention  this  course,  a very  small  minority 
of  medical  men  will  or  can  adopt  it. 

A third  course  is  practice  in  one  of  the 
splendid  dependencies  or  colonies  of  the  empire. 
In  the  dependencies,  the  practice  will  be  pro- 
bably a mixed  one  of  Europeans  and  the 
wealthier  natives  ; civilians  in  Government 
Offices,  with  some  of  the  families  of  military 
men  and  merchants.  Some  medical  men  devote 
themselves  mainly  to  attendance  upon  the 
merchant  shipping  in  the  harbours,  for  each 
ship  they  get  about  per  month,  or  part  of 
a month  if  the  vessel  should  not  complete 
any  month  upon  which  it  has  entered.  The 
climate,  and  the  residence  mainly  amongst  non- 
Europeans,  are  two  of  the  chief  drawbacks.  In 
the  colonies,  the  climate  is  mostly  suited  to  the 
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European  ; and  the  conditions  of  practice,  topo- 
graphical, and  as  regards  remuneration — vary 
greatly  ; for  the  circumstances  influencing  the 
value  of  practice  in  rising  colonies,  change 
frequently,  and  the  value  must  differ  with  the 
distance  of  practice  from  populous  stations,  or 
from  the  sea-coast. 

If  events  are  altogether  unfavourable  to  the 
practitioner  adopting  the  course  he  would  like 
best,  it  is  far  wiser,  generally  speaking,  not 
to  wait  long — this  is  often  at  least  wasting 
time — but  to  adopt  that  available  course  which 
appears  most  readily  suited  to  him.  Not  only 
is  this  best  for  people  ordinarily  gifted,  but  it 
is  said  to  be  the  course  which  genius  generally 
adopts. 

The  great  bulk  of  medical  men  will  accept 
the  duties  and  the  responsiblities  of  the  general 
practitioner  at  home.  And  upon  the  subject 
of  what  he  may  do  with  the  greatest  advantage 
to  himself  in  the  outset  of  life,  he  will  get,  if 
he  seek  it,  sound  advice  from  those  under 
whom  he  obtained  his  professional  training. 
Their  advice  is  likely  to  be  as  well  adapted  to 
his  wants  as  any,  if  they  have  known  him  well  ; 
and  this  knowledge  is  more  readily  obtained 
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about  those  students  who  have  been  in  the 
front  rank,  but  the  advice  is  open  to  all  whom 
they  know  anything  about. 

Before  undertaking  practice  altogether  upon 
his  own  account,  the  practitioner  will  find  it 
wise  to  connect  himself  for  a time  with  a 
medical  man  of  standing  already  in  practice. 
As  assistant  he  will  accustom  himself  to  routine 
work  and  get  into  some  useful  habits,  or  will 
learn  to  avoid  some  useless  ones.  Whether 
he  should  make  such  a connection  as  this,  will 
depend  (other  things  being  equal)  upon  the 
amount  of  practical  work  he  has  had,  and 
especially  of  that  kind  of  work  he  is  likely  to 
have  the  most  of,  or  of  which  he  is  most  fond, 
and  the  need  or  opening  for  which  in  any 
locality  is  likely  to  influence  his  settlement 
there.  From  a well  filled  subordinate  position 
of  this  kind,  he  may  learn  of  an  opening  some- 
times, owing  to  the  character  and  the  professional 
value  of  the  assistant  commending  him  to  his 

« 

principal,  or  to  his  professional  brethren  with 
whom  he  may  be  associated  in  any  way.  Or, 
he  may  obtain  a House-Surgeoncy  to  some 
provincial  hospital,  and  from  his  tenure  of  this 
appointment,  an  opening  of  some  value  may. 
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or  not,  according  to  circumstances,  present 
itself,  from  his  worth  and  his  attainments 
becoming  here,  in  like  manner,  known. 

The  position  of  Locum  Tenens  is  one  open 
to  medical  men  in  their  earlier  career.  But 
this  is  often  better  undertaken  after  the  prac- 
titioner has  had  some  experience  of  private 
practice,  as  assistant  or  otherwise.  For  it  may 
happen,  he  will  be  for  a time  the  representative 
of  some  one  in  full  practice,  and  the  principal 
should  find  amongst  the  qualifications  of  his 
representative,  a sufficient  acquaintance  with 
the  routine  of  work,  as  well  as  a capacity  for 
the  professional  duties  of  a practice  ; and  this 
acquaintance  is  only  occasionally  to  be  found 
in  men  just  leaving  their  medical  school.  There 
are,  however,  circumstances,  now  and  then 
operating,  which  make  the  objection  trifling  to 
a man  who,  being  well  grounded  in  his  pro- 
fession, has  not  had  much  experience  of 
private  practice.  Then  there  is  the  plan  of 
advertising  in  the  medical  periodicals.  This 
is  often  useful;  so  also  is  answering  advertise- 
ments : both  plans  are  attended  by  trouble  and 
disappointment,  but  these  must  of  course  be 
borne.  Something  suitable  may  be  heard  of 
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through  the  medical  agent,  who,  from  his 
necessary  acquaintance  with  details  important 
to  be  known,  is  often  a useful  consultant  in 
these  matters.  But  in  the  decision,  in  any 
case,  the  practitioner  should  trust  to  himself, 
in  whatever  way  the  facts  are  brought  before 
him. 

If  possessed  of  some  capital,  he  may  be  well 
advised  in  purchasing  a footing.  This  may  be 
easily  done  sometimes,  even  with  small  means, 
by  paying  part  of  the  purchase-money  at  once, 
and  the  rest  by  instalments.  It  is  not  wise, 
though,  to  undertake  any  pecuniary  engage- 
ment, without  feeling  sure  after  a frugal  and 
careful  investigation  of  resources  present  and 
prospective,  that  it  will  be  met  without  diffi- 
culty. Indeed,  it  will  be  wise  not  to  undertake 
at  any  time  pecuniary  responsibilities  which  will 
be  performed  only  with  difficulty.  There  are 
three  main  classes  of  openings  which  can  be 
purchased  : a partnership,  a death  vacancy,  and 
a practice.  This  last  may  be  either  well 
established  or  in  the  state  of  nucleus.  If 
he  purchase  a nucleus,  he  should  see  that  there 
is  opportunity  for  such  a development  from  it 
as  he  may  desire,  or  need,  in  the  time  he  can 
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spare  for  the  purpose.  If  he  buy  a practice, 
it  should  be  only  such  a one  as  he  wants  and 
is  fitted  for — so  far  as  he  can  judge  ; for 
although  it  is  true  he  may  be  able  again  to 
dispose  of  something  which  does  not  suit  him, 
yet  it  is  possible  the  transaction  may  result 
in  pecuniary  loss ; and  besides  this,  he  v/ill 
probably  wander  about,  and  wandering  about 
is  not  to  be  recommended,  before  settling ; 
althouQ^h  there  are  circumstances  which  make 
a change  of  sphere  desirable  and  wise. 

It  is  not  well,  generally,  for  the  average 
medical  man,  beginning  his  career,  to  purchase 
a large  practice.  A large  practice  is  better 
suited  to  a practitioner  who  has  gained  by  a 
sufficiently  lengthened  period  of  work,  such  a 
mastery  of  business  details  as  leaves  no  doubt 
of  his  familiarity  therewith,  and  his  habit  therein. 
Nor  is  it  generally  well,  under  the  same  cir- 
cumstances of  commencing  practice,  to  assume 
the  responsibility  of  a partner,  unless  an  inferior 
position  be  at  first  taken,  and  the  practitioner 
act  for  some  time  rather  as  an  interested 
assistant.  If  he  do  this,  he  will,  in  most 
cases,  best  consider  his  own  ultimate  good,  and 
the  well-being,  perhaps  even  the  safety,  of  the 
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concern  with  which  he  shall  have  connected 
himself.  In  considering  the  purchase  of  a 
death  vacancy,  the  caution  necessary  in  buying 
a practice  comes  in  with  this  additional  matter 
— the  length  of  the  incumbent’s  illness,  or  of 
his  absence,  complete  or  partial,  from  the 
conduct  of  the  practice,  and  whether  it  can  be 
fairly  gathered  up  by  the  new  comer ; or  if 
not,  then  what  proportion  of  it. 

Some  medical  men  desire  to  devote  themselves 
to  the  study  and  the  treatment  of  mental  disease, 
and  aspire  to  become  Superintendents  of  County 
and  other  large  Asylums.  The  number  of  these 
asylums  and  hospitals  is  about  8o  or  90  in 
all,  in  the  southern  portion  of  the  kingdom. 
The  salary  varies  from  about  ;^^65o  to  ^1,000, 
with  house  (which  is  more  usually  furnished), 
milk,  vegetables,  coals,  gas,  and  washing.  The 
number  of  inmates  varies  from  about  400  to 
2,000  or  more  ; and  in  some  of  the  asylums, 
two  Superintendents  are  required  besides  juniors. 
Superintendents  are  more  frequently  selected 
from  those  who  have  held  the  junior  appoint- 
ments. Both  junior  and  senior  appointments 
are  in  the  gift  of  the  Committee  of  the  par- 
ticular asylum,  and  in  many  instances  the 
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Superintendent,  after  20  years’  service,  gets  a 
pension  of  about  two-thirds  of  his  salary. 

In  Scotland  there  are  between  20  and  30 
District  and  Parochial  Asylums,  and  about  the 
same  number  in  Ireland. 

The  vacancies  are  usually  advertised  in  the 
medical  papers. 

The  information  now  to  follow  relating  to 

t 

Surgeoncies  in  the  Mercantile  Marine  and  in 
the  several  Emigration  Agencies,  has  been 
obtained  from  printed  or  from  written  matter, 
for  which  the  author  is  indebted  to  the  Com- 
panies and  to  the  Agencies  referred  to.  It  is 
given  in  a condensed  form,  without,  it  is 
believed,  omitting  any  fact  of  professional  im- 
portance as  regards  the  value  of  the  several 
appointments  about  which  particulars  are  given. 
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THE  PENINSULAR  AND  ORIENTAL  STEAM 
NAVIGATION  COMPANY. 

Offices: — 12  2,  Leadenhall  Street,  London. 

The  vessels  of  this  Company  connect  Great 
Britain  with  India,  China,  and  Australia,  via 
the  Mediterranean  and  Suez  Canal,  by  means 
of  a fleet  of  5 1 steamships  of  a tonnage  between 
1,835  and  5,013. 

The  surgeons  must  be  between  23  and  30 
years  old,  and  have  taken  a degree  in  medicine 
of  some  British  University  or  hold  the  double 
qualifications,  and  must  sign  an  agreement  to 
serve  for  two  years  on  any  of  the  Company’s 
lines.  Pay,  ^10  per  month.  Position  about 
equal  to  that  of  a chief  officer.  Surgeon  pro- 
vides himself  with  uniform  and  such  instruments 
as  are  indispensable.  Medicines  and  cabin 
furniture  found  by  Company.  Meals  taken  in 
saloon  with  passengers. 

If  testimonials  of  applicant  are  approved,  and 
there  is  prospect  of  an  appointment  within  a 
reasonable  time,  the  name  is  placed  on  the  list, 
after  which  any  temporary  occupation  the 
surgeon  may  accept  must  not  prevent  his  being 
available. 
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BRITISH  INDIA  STEAM  NAVIGATION 
COMPANY,  Limited. 

Offices  : — 13,  Austin  Friars. 

Vessels  sail  from  London  for  Kurrachee, 
Bombay,  Calcutta,  and  the  principal  ports  in 
India,  Burmah,  Persia,  and  East  Africa,  touch- 
ing at  Algiers,  Malta,  Suez,  Aden,  Colombo, 
Madras,  &c.  Voyage  out  and  home  in  three 
months.  Salary,  per  month.  Surgeon 

ranks  as  a superior  officer,  and  provides  instru- 
ments and  uniform.  Ship  finds  drugs. 


CITY  LINE. 

Offices  : — 36,  Gracechurch  Street,  London. 

Owners,  Messrs.  Geo.  Smith  & Sons,  45,  West 

Nile  Street,  Glasgow. 

Steamers  sail  from  Glasgow  and  Liverpool  for 
Calcutta,  a voyage  of  three  months,  both  ways. 
They  only  call  at  Suez  Canal  ports,  except  for 
coaling  purposes.  Salary,  ^5  per  month.  No 
uniform;  instruments  and  drugs  provided  by 
ship.  Position  of  surgeon  that  of  an  “ officer 
and  gentleman.” 


c 2 
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HALL  LINE  OF  STEAMSHIPS. 

Messrs.  Robert  Alexander  & Co.,  20,  Castle 

Street,  Liverpool. 

There  are  five  vessels  in  this  line  of  steamers, 
having  a tonnage  of  from  2,700  to  4,100. 
They  sail  from  Liverpool  for  Bombay.  For 
particulars  of  surgeoncies  apply  as  above. 


DUCAL  LINE  OF  STEAMERS. 

/ Messrs.  McDiarmid,  Greenshields,  & Co., 

1 1 2,  Fenchurch  Street. 

Sail  from-  London  to  Calcutta,  calling  at  Port 
Said,  Suez,  Colombo,  and  Madras.  Voyage 
out  and  home  takes  3^  months.  Salary  of 
surgeon,  los.  per  month.  He  ranks  as  an 
officer  of  the  first  class.  Ship  provides  drugs 
and  appliances.  The  surgeon  finds  instruments. 
No  uniform  worn. 

Sometimes  this  line  sends  steamers  to  Queens- 
land  with  emigrants.  In  these  cases  the  pay 
of  the  surgeon  is  ^8  per  month,  with  2s.  6d.  per 
emigrant  landed. 
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THE  “ STAR  ” LINE  OF  STEAMERS. 

Rathbone  Brothers  & Co.,  21,  Water  Street, 

Liverpool. 

Each  vessel  is  of  about  4,000  tons  burden, 
and  one  sails  about  every  four  weeks  from 
Liverpool  to  Calcutta,  calling  at  Port  Said, 
Suez,  and  Colombo.  Voyage  out  and  home 
takes  three  months.  Salary,  ^10  per  month. 
Surgeon  ranks  after  chief  officer.  Ship  finds 
drugs  ; the  surgeon  finds  instruments.  Uniform 
optional,  but  cap  and  buttons  must  be  worn,  and 
the  surgeon  finds  them. 


CLAN  LINE. 

Messrs.  Cayzer,  Irvine,  & Co.,  Gracechurch 

Street,  London. 

There  are  17  vessels  of  this  line,  having  a 
tonnage  of  from  2,091  to  3,984,  five  going  to 
South  African  ports,  six  to  Colombo,  Madras, 
and  Calcutta,  and  six  to  Bombay  and  Kurrachee. 
A vessel  of  each  group  sails  about  once  a 
fortnight.  Particulars  of  surgeoncies  not 
officially  supplied.  Apply  as  above. 
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OCEAN  STEAMSHIP  COMPANY. 

Alfred  Holt,  Esq.,  i,  India  Buildings,  Water 

Street,  Liverpool. 

Steamers  sail  about  every  week  from  Liver- 
pool to  China,  a four  months’  voyage.  Pay% 
^lo  and  ^8  a month,  with  gratuity  for  satis- 
factory conduct.  No  uniform.  The  Company 
provides  medicines,  &c. ; the  surgeon  must  be  in 
possession  of  the  surgical  instruments  required. 
Application  to  the  Medical  Superintendent. 


ROYAL  MAIL  PACKET  SERVICE. 

Offices  : — 18,  Moorgate  Street,  London. 

J.  M.  Lloyd,  Esq.,  Secretary. 

Vessels  sail  between  Southampton  and  the 
West  Indies.  Surgeon  must  be  between  22 
and  40  years  old,  and  constitutionally  fit  for 
the  service.  Salary  at  entry,  ;!^'i20  while  on 
duty  at  sea,  and  after  three  years’  service  ;;^’i50. 
Surgeon  is  provided  with  a private  sleeping 
cabin,  bedding,  towels,  mess  utensils,  and  other 
necessaries  and  messes  in  the  saloon  with  the 
passengers,  the  captain,  and  other  officers. 
With  application,  testimonials  for  whole  period 
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of  professional  career  to  be  sent,  and  certifi- 
cate of  moral  conduct  from  a clergyman. 

At  entry,  surgeons  are  required  to  join 
Company’s  vessels  stationed  abroad,  relieving 
surgeons  longest  out,  being  themselves  similarly 
relieved  in  turn.  The  surgeon  must  assure  his 
life  in  “ The  Marine  Life  and  Casualty  Mutual 
Assurance  Company,”  the  Company  paying 
part  of  the  premium.  He  provides  his>  own 
uniform,  also  a pocket  case  of  instruments,  tooth 
instruments,  case  of  catheters  and  bougies,  3 
lancets,  thermometer,  double  probang,  enema 
apparatus,  and  6 syringes  ; the  Company  supply 
all  other  instruments,  “which  are  kept  in  good 
order  and  repair  at  the  surgeon’s  expense.” 


WEST  INDIA  AND  PACIFIC  STEAM 
NAVIGATION  COMPANY. 

Offices  : — The  Temple,  Dale  Street, 

Liverpool. 

Has  a fleet  of  12  steamships  with  a tonnage 
of  from  1,330  to  2,499,  ships  of  which 

leave  Liverpool  monthly,  calling  at  ports  in 
South  and  North  America,  and  the  Gulf  of 
Mexico.  Voyage  out  and  home  in  2^  to  3 
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months.  This  Company  carries  H.M.  s mails, 
and  takes  no  surgeon  except  when  engaged  as 
Government  transports. 


THE  UNION  STEAMSHIP  COMPANY. 

Offices: — II,  Leadenhall  Street,  London,  and 
Oriental  Place,  Southampton. 

This  Company  possesses  a fleet  of  15  steam- 
ships, their  tonnage  varying  from  4,600  to 
2,000  tons,  and  sail  between  Southampton  or 
Plymouth  and  the  Cape  of  Good  Hope  and 
Natal. 

On  the  way  to  and  from  the  Cape  all  ships 
call  at  Madeira,  and  St.  Helena  and  Ascension 
are  called  at  at  stated  intervals.  Ascension  only 
homewards.  Voyage  to  Cape  takes  about  21 
days,  to  Natal  about  27.  Surgeon’s  pay  at  sea 
is  ^10  per  month,  exclusive  of  wine  and  spirits. 
Uniform,  which  closely  resembles  that  of  the 
Captain,  he  provides  for  himself ; also  his  pocket 
case  fitted,  tooth  instruments,  case  of  catheters 
and  bougies,  a thermometer,  double  probang, 
3 lancets,  3 pewter  syringes  and  a hypoder- 
mic syringe ; other  instruments  provided  by 
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Company.  He  must  be  present  to  ascertain 
condition  of  health  of  crew  before  they  sign 
articles.  Is  answerable  for  re- vaccination  of 
crew.  Must  visit  all  patients  before  10  a.m., 
by  which  time  he  presents  statement  of  them 
to  Commander.  He  is  answerable  for  the  repair 
and  good  condition  of  instruments,  and  is  to 
furnish  concise  report  of  deaths,  with  treatment 
adopted. 


THE  AFRICAN  STEAM  NAVIGATION 

COMPANY. 

Offices  : — 21,  Great  St.  Helen’s,  London. 

Ships  sail  from  Liverpool  .and  Hamburg  for 
St.  Paul  de  Loanda,  calling  at  Madeira, 
Teneriflfe,  and  all  ports  on  the  West  Coast  of 
Africa.  Voyage  out  and  home  in  84  days. 
Salary,  ^8  per  month.  Surgeon  ranks  with 
chief  officer  and  purser.  Company  finds  in- 
struments and  drugs.  Uniform  optional;  cap 
usually  worn. 
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“ORIENT”  STEAM  NAVIGATION 
COMPANY,  Limited. 

Messrs.  F.  Green  & Co.,  and  Messrs.  Ander- 
son, Anderson,  & Co.,  Fenchurch  Street, 
London. 

Vessels  sail  from  London,  calling  at  Plymouth, 
for  Adelaide,  Melbourne,  and  Sydney,  via  Suez 
Canal,  calling  at  Naples.  Voyage  takes  about 
40  days.  Salary,  ^10  per  month.  Instruments 
and  drugs  found  by  Company,  but  it  is  advisable 
for  surgeon  to  take  his  own  instruments  as  well. 
Uniform  found  by  surgeons.  Surgeons  are 
required  to  engage  for  at  least  two  voyages. 

Applications  are  very  numerous  ; candidates 
are  usually  selected  between  the  ages  of  25  and 
30,  and  those  who  have  had  experience  as 
house  surgeon  of  one  of  the  large  hospitals  are 
preferred. 


SHAW,  SAVILE,  & ALBION  COMPANY. 

Offices  : — 34,  Leadenhall  Street,  London. 

Steamers  sail  from  London  to  various  ports 
in  New  Zealand,  touching  at  Teneriffe  or  Cape 
Town,  and  Hobart  on  way  out,  and  at  Rio  on 
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way  home.  Voyage  each  way  takes  40  to  45 
days.  Salary  of  surgeon,  ^10  .per  month. 
Company  finds  drugs,  the  surgeon  finding 
instruments  and  his  uniform. 


ABERDEEN  LINE. 

Messrs.  George  Thompson  & Co.,  24,  Leaden- 
hall  Street,  London,  and  at  Aberdeen. 

These  vessels  sail  from  London  for  Sydney 
and  Melbourne  about  every  three  weeks,  and 
arrive  at  their  destination  in  about  80  days. 
No  salary  is,  as  a rule,  paid  to  the  surgeon,  as 
generally  there  is  accommodation  for  only  a few 
passengers.  Drugs  are  found  by  ship,  instru- 
ments by  surgeon,  who  does  not  wear  uniform. 
A few  only  of  these  vessels  carry  surgeons. 


MESSRS.  C.  BETHELL  & CO., 
no,  Fenchurch  Street,  London. 

Vessels  sail  between  London  and  Australia, 
touching  at  no  ports  on  the  way.  Terms 
according  to  arrangements  with  surgeon.  Ships 
not  coming  under  the  Act  take  only  a few 
passengers.  Surgeon  finds  instruments. 
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ELDER  LINE. 

Trinder,  Anderson,  & Co.,  4,  St.  Mary  Axe, 

London,  E.C. 

Vessels  sail  between  London  and  Australia, 
only  a few  of  them  carrying  surgeons.  This 
firm  has  an  occasional  opening  for  a doctor  to 
take  charge  of  emigrants  for  the  outward 
passage,  and  he  receives  a small  remuneration  ; 
at  times  also  there  is  a vacancy  in  a passenger 
sailing  ship,  wherein  the  surgeon  gives  his 
services  for  a free  passage. 


THAMES  AND  MERSEY  LINE  OF 
STEAMERS. 

Messrs.  J.  Gavin,  Birt,  & Company,  27,  Leaden- 

hall  Street,  London. 

Vessels  sail  for  Adelaide,  Melbourne,  and 
Sydney,  calling  at  the  Cape  or  Suez  and  Aden. 
Voyage  takes  about  50  days.  Surgeon  receives 
first-class  passage  in  return  for  professional 


services. 
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BLACKWALL  LINE  OF  STEAMERS. 

Messrs.  F.  Green  & Co.,  Blackwall. 
Vessels  sail  to  Melbourne. 

For  particulars  of  Surgeoncies  address  as 
above. 


NEW  ZEALAND  SHIPPING  COMPANY, 

Offices  : — 138,  Leadenhall  Street,  London. 

Steamers  sail  from  London  (calling  at  Ply- 
mouth) for  New  Zealand.  Voyage  there  and 
back  taking  a few  days  over  three  months. 
Uniform  provided  by  surgeon.  For  further 
particulars  address  as  above. 


BOOTH  STEAMSHIP  COMPANY. 

5,  India  Buildings,  Water  Street,  Liverpool. 

Some  of  the  steamers  of  this  line  carry 
surgeons.  Voyage  to  North  Brazil.  Pay, 
a month,  with  gratuity  for  satisfactory  conduct. 
Surgeons  supplied  from  the  list  of  the  Medical 
Superintendent  Ocean  Steamship  Co. 
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INMAN  LINE  OF  STEAMSHIPS. 

Offices  : — Tower  Buildings,  Water  Street, 

Liverpool. 

Ships  sail  from  Liverpool  (calling  at 
Queenstown)  for  New  York.  Voyage  out  9^ 
days,  returning  in  same  time,  a week  intervening 
in  New  York.  Salary,  6s.  per  day,  and  when  at 
sea  IS.  per  diem  wine  money.  Surgeon  finds 
uniform  ; the  Company  finds  instruments  and 
drugs.  Ranks  with  purser  and  navigating 
officers,  but  position  independent.  Hard  to 
procure  appointment.  Surgeons  remain  long 
in  the  service. 


WHITE  STAR  LINE. 

Offices  : — 10,  Water  Street,  Liverpool. 

Ships  sail  from  Liverpool,  calling  at 
Queenstown  on  way  to  New  York.  Voyage 
out  and  home  in  28  days.  Salary,  ^10  per 
month.  Uniform  provided  by  surgeon.  Instru- 
ments and  drugs  by  Company.  Position  inde- 
pendent, but  subordinate  to  Commander. 
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GUION  STEAMSHIP  COMPANY. 

Offices  : — 5,  Waterloo  Place,  Pall  Mall,  S.W. 

Vessels  sail  between  Liverpool  and  New  York, 
calling  at  Queenstown  only.  Voyage  out  and 
home  one  month.  Terms  vary  with  service 
and  ability.  Company  finds  drugs  and  instru- 
ments. Surgeon  provides  uniform. 


ANCHOR  LINE. 

Messrs.  Henderson  Bros.,  47,  Union  Street, 

Glasgow. 

Vessels  sail  from  Liverpool  to  Bombay,  and 
from  Glasgow  and  Liverpool  to  New  York. 
Salary,  ^100  per  annum.  Surgeon  provides 
own  instruments  (according  to  list  provided)  in 
a strong  case,  and  his  uniform.  Personal  appli- 
cation at  the  office. 

Messrs.  Henderson  say  they  can  always  find 
plenty  of  good  men  in  their  immediate  neigh 
bourhood. 
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CUNARD  LINE. 

Offices  : — 8,  Water  Street,  Liverpool. 

Steamers  sail  from  Liverpool  (calling  at 
Queenstown)  for  New  York  every  Saturday,  or 
for  Boston  every  Wednesday.  Average  passage 
to  New  York,  seven  days  ; Boston,  nine  days. 
Salary  of  surgeon,  6s.  6d.  per  day.  The 
Company  supply  all  instruments  and  drugs,  the 
surgeon  finding  uniform.  He  ranks  with  purser, 
but  position  independent.  Surgeons  remain  for 
years  in  the  service,  and  it  is  difficult  to  secure 
an  appointment. 


BEAVER  OR  LAKE  LINE  OF  STEAMERS. 

Offices  : — 32,  Drury  Buildings, 

21,  Water  Street,  Liverpool. 

Ships  sail  from  Liverpool  for  Quebec  and 
Montreal  in  summer,  and  for  New  York  in 
winter.  Voyage  out  and  home  in  five  weeks. 
Salary,  per  month.  Uniform  provided  by 
surgeon,  who  ranks  with  chief  officer.  Ship  finds 
drues  and  instruments. 
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MONARCH  LINE. 

Messrs.  John  Patton,  Jun.,  & Co.,  Fenchurch 

Avenue,  E.C. 

Vessels  of  a tonnage  of  about  5,000  sail 
between  London  and  New  York.  Particulars 
of  surgeoncies  not  officially  supplied.  Address 
as  above. 


DOMINION.  LINE. 

Messrs.  Flinn,  Main,  & Montgomery,  Harvey 
Buildings,  24,  James  Street,  Liverpool. 

Run  steamers  from  Liverpool  every  Thurs- 
day to  Canada,  carrying  first-class  passengers 
as  well  as  intermediate  and  steerage.  Cabin 
capacity  of  their  steamers  ranges  from  36  to 
220  berths. 

Surgeons  are  engaged  for  the  voyage  at  ^8 
per  month.  They  rank  as  officers.  Uniform 
not  required.  The  Company  find  all  instruments 
and  drugs. 
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ALLAN  LINE  OF  MAIL  STEAMERS. 

Messrs.  James  & A.  Allan,  70,  Great  Clyde 

Street,  Glasgow. 

Vessels  sail  from  Glasgow  for  Quebec, 
Boston,  and  Philadelphia.  Voyage  out  and 
home  occupies  35  days.  Pay  of  surgeon, 
^8  6^.  ^d.  per  month.  Instruments  and  drugs 
found  by  steamer.  Surgeon  finds  uniform. 


TEMPERLEY  LINE. 

Messrs.  Temperleys,  Carter,  & Darke, 

21,  Billiter  Street,  E.C. 

Steamers  sail  from  Victoria  (London)  Docks 
for  Quebec  and  Montreal,  accomplishing  the 
voyage  each  way  in  14  days.  Pay  of  surgeon 
varies.  He  ranks  next  the  Captain.  The 
Company  provides  instruments  and  drugs.  No 
uniform  necessary. 
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INFORMATION  AS  TO  SURGEONCIES  IN 
EMIGRATION  AGENCIES. 
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CAPE  OF  GOOD  HOPE. 

Offices  : — 7,  Albert  Mansions,  Victoria 

Street,  S.W. 

Captain  Charles  Mills,  C.M.G.,  Agent-General. 

The  Cape  Government  does  not  charter 
vessels  to  carry  emigrants  ; these  go  by  the 
Royal  Mail  Steamers  of  Messrs.  Donald  Currie 
& Co.,  3 and  4,  Fenchurch  Street,  E.C.,  and 
the  Union  S.S.  Co. 

There  are  occasionally  district  surgeoncies 
vacant  in  the  Cape  Colony.  The  Government 
allowance  is  ^75  per  annum,  but  the  private 
practice  is  generally  good,  and  in  some  cases 
very  good.  But  the  prospects  for  outsiders  are 
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not  what  they  were  a few  years  ago,  owing  to 
the  increasing  number  of  young  colonists,  who, 
encouraged  by  the  success  of  the  profession  in 
the  Colony,  have  selected  it  as  their  career,  and 
many  of  whom  have  been,  and  are  now,  studying 
with  that  view  at  our  Universities. — Extract 
from  “ Letters  from  Mr.  Burnett.” 


NEW  ZEALAND, 

N.  Kennaway,  Esq.,  Secretary,  7,  Westminster 

Chambers,  S.W. 

At  present  emigration  to  New  Zealand  is 
discontinued.  But  when  in  activity  the  New 
Zealand  Government  Emigration  Service  ap- 
points Surgeons-Superintendent.  The  pay  of 
these  officers  is  for  a first  voyage  lOi".  per  soul 
landed,  with  an  advance  of  is.  3<Z  per  soul  in 
every  subsequent  voyage  until  it  reaches  20s. 
The  surgeon  finds  his  own  instruments,  but 
not  drugs  ; he  has  a cabin  in  the  saloon.  If  he 
is  prepared  for  a re-engagement,  and  is  recom- 
mended for  it  by  the  Immigration  authorities  in 
the  Colony,  he  receives  on  his  return  to  England 
towards  cost  of  passage  home. 
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NEW  SOUTH  WALES, 

Sir  Saul  Samuel,  K.C.M.G.,  Agent-General, 

5,  Westminster  Chambers. 

S.  Yardley,  Secretary. 

On  an  average  one  steamer  per  month  sails 
from  Plymouth  to  New  South  Wales,  with 
between  300  and  400  emigrants.  There  is  a 
regular  staff  of  surgeons,  and  each  returns  to 
England  after  landing  the  emigrants,  and  takes 
his  turn  to  go  again  on  the  voyage.  A fixed 
sum  is  paid  for  each  emigrant  landed  alive^ 
and  the  sum  varies  with  the  number  of  voyages 
made  by  the  surgeon.  An  allowance  is  made 
for  the  return  voyage.  Certain  instruments  are 
in  each  ship,  but  surgeon  is  expected  to  have 
a set  of  his  own.  Applications  are  numerous. 


QUEENSLAND. 

Government  Office: — 32,  Charing  Cross. 

Steam  vessels  leave  London  about  twice  a 
month,  through  the  whole  year,  carrying  an 
average  of  400  emigrants ; length  of  voyage 
about  60  days.  The  payment  is  a sum  of  ^50 
and  a free  passage  out  as  saloon  passenger  with 
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separate  cabin,  also  a free  return  passage  as 
cabin  passenger  without  the  right  to  separate 
cabin.  In  addition  to  the  ^50,  a sum  of  lOi'.  as 
head  money  for  every  passenger  counted  as 
adult  landed  alive.  This  head  money  is  in- 
creased by  2s.  6d..  every  subsequent  voyage, 
until  the  head  money  reaches  £i  in  the  case 
of  the  surgeon  being  entitled  to  a first-class 
certificate.  On  the  arrival  of  the  vessels  in  the 
Colony,  the  certificates  are  given.  A very  full 
book  of  most  useful  instructions  is  given  to 
the  surgeon. 


SOUTH  AUSTRALIA. 

Government  Office  : — 8,  Victoria  Chambers, 
Westminster,  S.W. 

The  Government  have  a regular  medical  staff, 
which,  when  emigration  is  proceeding,  is  more 
than  sufficient. 
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TASMANIA. 

Agents  : — Emigrants  and  Colonists’  Aid  Cor- 
poration, 79 Gracechurch  Street,  London, 

E.C. 

C.  Dugald  Buckler,  Secretary. 

Most  emigrants  pay  their  own  passage,  and 
go  by  ordinary  passenger  ships,  which  leave 
Plymouth  and  London,  as  the  “ Orient  ” and 
other  lines,  full  particulars  as  to  which  can  be 
obtained  at  the  above  office. 

The  official  handbook,  which  is  meant  for  the  ' 
guidance  and  the  comfort  of  emigrants,  states 
that  Tasmania  is  well  supplied  with  medical  men 
of  the  highest  attainments  ; and  it  further  says 
that  there  are  69  doctors  on  the  rolls,  5 of  whom 
are  absent  from  the  Colony.  The  population 
is  somewhat  under  123,000,  and  there  are  no 
natives.  The  island  is  about  230  miles  from 
N.W.  to  S.E.,  and  about  190  miles  at  its  greatest 
breadth.  It  lies  about  120  miles  south  of 
Australia,  and  is  in  telegraphic  communication 
with  England. 
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REGULATIONS 

RELATING  TO  COMPETITIVE  EXAMINA- 
TIONS FOR  COMMISSION  AS  SURGEON 
IN  HER  MAJESTY’S  SERVICES,  AND 
COMMON  TO  THE  ARMY,  THE  INDIAN 
ARMY,  AND  THE  ROYAL  NAVY. 


Candidates  for  the  Army  and  the  Navy  must  be 
British  subjects  of  unmixed  European  blood. 

Candidates  for  the  Indian  Medical  Service  must 
be  natural  born  subjects  of  Her  Majesty. 


The  Candidate  must  be  doubly  qualified  and 
registered,  of  sound  bodily  health,  of  good 
moral  character  duly  certified  to,  and  having  no 
disability  likely  to  unfit  him  for  service  in  any 
climate  he  may  have  to  do  duty  in.  This  will 
be  verified  by  a medical  examination.  He  must 
not  be  over  28  years  of  age,  unless,  in  the  case 
of  the  Army  he  enter  for  service  on  the  West 
Coast  of  Africa. 

He  will  have  to  pass  an  examination  in — 
Anatomy  and  Physiology. 


THE  THREE  SERVICES. 
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Medicine,  including  Therapeutics, 
and  the  Diseases  of  Women  and 
Children, 

Surgery,  which  will  also  include 
operations  upon  the  dead  body, 
and  the  application  of  apparatus. 

Chemistry  and  Pharmacy,  with  practical 
knowledge  of  Drugs. 

The  Competitors  are  arranged  according  to 
merit  in  passing  this  examination,  and  the  selec- 
tion of  Candidates  is  made  accordingly.  Then 
there  is  an  optional  examination  of  the  success- 
ful Candidates  in  French,  German,  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical 
Geography,  and  Botany,  with  special  reference 
to  Materia  Medica — Hindustani  is  added  for  the 
Indian  Army;  and  in  proportion  to  success  in 
passing  this  examination,  is  the  Candidate’s 
position  improved. 

Successful  Candidates  for  the  Army  and  for 
the  Indian  Medical  Service  then  undergo  a 
course  of  study  of  not  less  than  four  months 
at  Netley,  upon — 

1.  Hygiene, 

2.  Clinical  and  Military  Medicine. 

3.  Clinical  and  Military  Surgery. 
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PRIZES  GIVEN  AT  NETLEY. 


4.  Pathology  of  Diseases  and  Injuries  inci- 
dent to  Military  Service. 

Successful  Candidates  for  the  N avy  receive  at 
once  their  Commissions  as  Surgeons,  and  go  to 
Haslar  Hospital  for  the  study  of  Hygiene  and 
for  hospital  work.  The  time  spent  in  study  at 
Netley  and  at  Haslar  reckons  as  Service  in  com- 
puting pension,  and  the  pay  is  Ss.  per  diem 
with  quarters,  the  Surgeon  providing  his  own 
undress  uniform  without  sword.  He  ranks  as 
a Lieutenant. 

The  following  prizes  are  given  at  Netley  after 
the  examinations  : — 

The  Martin  Memorial  Gold  Medal  for  the 
highest  number  of  marks  in  Military  Medicine. 

The  First  Montefiore  Prize  of  a Bronze 
Medal  and  20  guineas  for  the  highest  number 
of  marks  in  Military  Surgery. 

The  Second  Montefiore  Prize  of  a collection 
of  Works  on  Military  Surgery  for  the  number 
standing  next. 

The  Herbert  Prize  of  /^20  for  the  highest 
number  of  marks  on  all  the  subjects  combined. 

The  Parkes  Memorial  Bronze  Medal  for  the 
highest  number  of  marks  on  Hygiene. 


THE  ARMY  SURGEON. 
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REGULATIONS  RELATING  TO  H.M.  ARMY. 

One-half,  at  least,  of  the  vacancies  for  Com- 
missions are  to  be  filled  by  public  competition, 
and  the  remainder  from  nominations  by  the 
governing  bodies  of  public  schools  of  medicine 
in  the  United  Kingdom  and  the  Colonies. 

The  “ Surgeon  on  Probation  ” on  leaving 
Netley  gets  his  Commission  as — 

Surgeon,  with  the  relative  rank  of  Captain,  and  a pay  of 
;^2oo  per  annum. 

After  5 years’  service  his  pay  is  ;^2^o  per  annum. 

After  lo  years’  service  his  pay  is  15^'.  per  diem,  and  if  he 
now  retire  from  the  Service,  he  receives  a gratuity 
of  ;^i,25o  ; but  remaining,  he  may  be  promoted  to 

Surgeon-Major,  with  the  rank  of  Major,  at  a pay  of 

per  diem,  which  is  increased  by  length  of  service 
until  it  reaches  ^s.  6d, ; but  when  at  head- 
quarters, at  a pay  of  annum.  He  is 

allowed  forage  for  one  horse,  and  for  two  horses  if 
with  an  army  in  the  field. 

After  15  years’  service  his  pay  is  ;j^i  2s.  6d.  per  day;  or 
he  may  retire  with  a gratuity  of  ;j^i,8oo,  and 

After  18  years’  service  with  one  of  ^£2,^00. 

After  20  years’  service  he  ranks  as  a Lieutenant-Colonel, 
and  receives  as  pay  jQi  5^.  per  diem;  but  he  may 
retire  at  a pay  of  per  diem  ; or  remaining  in  the 
Service,  he  has  the  chance  of  being  selected  for 
ability  and  merit  as  a Brigade-Surgeon. 
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After  25  years’  service,  if  he  have  spent  8 years’  service 
abroad  as  a Surgeon-Major,  his  pay  is  ^s.  6d. 
per  diem,  and  the  retired  pay  ;^i  2s.  6d, 

After  30  years’  service  the  retired  pay  is  ;j£’i  5^'.  per 
diem. 

After  20  years’  full-pay  service,  an  Officer 
may  gain  a step  of  honorary  rank  upon  recom- 
mendation of  the  Commander-in-Chief. 

The  Brigade-Surgeon  ranks  as  a Lieutenant-Colonel. 
His  pay  at  first  is  lo^.  daily;  after  5 years  in 
the  rank,  133-.  Forage  allowance  'the  same  as 
that  of  the  Surgeon-Major.  Officers  in  this  and 
the  previous  ranks  retire  at  55  years  of  age. 
Permanent  half  pay — 

Under  30  years’  service,  71.  6^.  per  diem. 

After  30  years’  service,  loj.  per  diem. 

The  Deputy  Surgeon-General  is  selected  for  ability  and 
merit  from  Brigade-Surgeons  wlio  have  served  at 
least  10  years  abroad,  including  three  in  India.  He 
ranks  as  a Colonel.  Pay,  ^2  a day.  At  head- 
quarters, ;^9co  annually.  Retires  at  60.  Per- 
manent half  pay,  jQi  i5J‘.  per  diem. 

The  Surgeon -General  is  selected  in  the  same  way  from 
Deputy  Surgeons-General.  He  ranks  as  Major- 
General,  and  his  pay  is  2 15^.  per  diem.  At  head- 
quarters, 1,3  00  yearly.  Retires  at  6a  Permanent 
half  pay,  ^2  per  diem. 

The  Director-General  ranks  as  Major-General 

All  pay  is  monthly  in  arrears. 
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Any  Officer  voluntarily  retiring  before  the  age 
of  55  may  be  called  upon  to  serve  at  any  time 
before  reaching  that  age,  in  case  of  national 
emergency. 

In  case  of  sickness,  an  Officer  may  be  allowed 
six  months  leave  on  full-pay,  and  in  special 
cases  a further  six  months. 

Unfitness  for  Service,  caused  by  wounds  or 
injuries  received  while  on  military  duty,  or  ill- 
health  contracted  in  the  performance  of  military 
duty,  entitles  to  half-pay  until  recovery,  and 
until  an  opportunity  occur  for  re-employment. 

Medical  Officers  have  the  option  of  employ- 
ing as  servants  privates  of  not  less  than  two 
years’  Service  in  the  Army  Hospital  Corps,  or 
of  drawing  the  money  allowance  in  lieu. 

The  privates  will  be  men  of  short  Service, 
and  will  not  receive  Departmental  Pay. 

Honours  and  Rewards. 

Good  Service  Pensions  to  the  most  meri- 
torious Officers,  six  of  whom  are  appointed 
Honorary  Physicians,  and  six  Honorary  Sur- 
geons to  the  Queen.  Either  appointment  raises 
the  Officer  to  the  rank  of  Deputy  Surgeon- 
General. 
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Service  on  the  West  Coast  of  Africa. 

Medical  Officers  enter  voluntarily  for  this 
Service,  in  which  double  pay  is  given,  and  as 
much  furlough  allowed  as  time  spent  on  duty. 
This  time  also  counts  double  towards  retirement 
only. 

The  Officer  is  required  to  complete  3 years 
actual  Service  unless  a Medical  Board  certify 
that  his  health  will  not  admit  of  it.  After  the 
Service,  in  either  case,  the  Officer  is  eligible  for 
general  Service. 

For  additional  particidars^  address^ 

The  Under-Secretary  of  State  for  War, 

War  Office,  London,  S.W. 


REGULATIONS  RELATING  TO  THE  INDIAN 
MEDICAL  SERVICE. 

The  “ Surgeon  on  Probation  ” on  leaving 
Netley  gets  his  Commission  as — 

Surgeon,  with  the  relative  rank  of  Captain  and  a pay  of 
lo^.  per  diem,  which  upon  embarkation  he  receives 
for  two  months  in  advance.  On  board  the  troopship 
he  pays  2s.  per  diem  for  mess. 


INDIAN  MEDICAL  SERVICE. 
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Rs.  per  month. 

On  arriving  in  India  K\s  ^2iy  is 286  lo  o 

and  he  must  subscribe  to  the  Indian 
Service  Family  Pension  Fund.  If  he 
be  placed  in  charge  of  a Native  regi- 
ment his  pay  is  Rs.  450,  with  Rs.  60 
for  horse  in  Cavalry  regiment. 

After  2 years’  regimental  duty  in  India,  the  Surgeon  is 
eligible  for  civil  employment. 

The  Surgeon  should,  as  early  as  possible, 
pass  the  Lower  Standard  Examination  in  the 
Native  Languages,  which  consists  of — 

{a.)  Reading  fairly  and  construing  with  accuracy  not 
less  than  half  an  octavo  page  of  the  undermentioned 
works  : — 

1.  Bagh-o-Bahar,  the  second  darvesh,  including 
story  of  King  A’zad  Bakt. 

2.  Captain  Jarrett’s  translation  of  Marshman’s 
History  of  India,  Hindu  period. 

{b.)  In  conversation,  comprehending  readily  and  making 
himself  fairly  intelligible  upon  subjects  likely  to 
occur  in  regimental  and  professional  duty,  and  in  the 
course  of  every  day  life. 

Having  passed  this  Examination,  the  Surgeon 
gets  a reward  of  Rs.  180. 

Rs.  per  month. 

After  5 years’  service  his  pay  in  India  is  304  14  2 

If  placed  in  charge  of  a Native  regiment 
his  pay  is  Rs.  600,  with  Rs.  60  for  horse 
in  Cavalry  regiment.  One  year’s  furlough 
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Rs.  per  month. 

is  allowed  after  each  five  years’  service 
in  India,  and  these  furloughs  reckon  as 
“ service  ” in  computing  pensions. 

After  6 years’  service  his  pay  in  India  is  392  5 2 

„ 12  „ he  is  promoted  to 

Surgeon-Major,  and  ranks  as  Major,  and  his 

pay  in  India  is 640  14  6 

If  placed  in  charge  of  a Native  regiment 
his  pay  is  Rs.  800,  with  Rs.  90  for  horse 
in  Cavalry  regiment. 

After  15  years’ service  his  pay  in  India  is  677  6 ii 

After  1 7 years’  service  for  pension,  the  retiring  allowance 
is  ;^2g2  per  annum. 

After  20  years’ service  for  pension,  the  retiring  allowance 
is  ;^365  per  annum. 

After  25  years’  service  for  pension,  the  retiring  allowance 
is  ;!^5oo  per  annum. 

After  20  years’  service  his  pay  in  India  is  Rs.  852  3 7 

If  placed  in  charge  of  a Native  regiment 
his  pay  is  Rs.  i,oco,  with  Rs.  90  for 
horse  in  Cavalry  regiment.  He  is 
eligible  now  for  promotion,  and,  if 
selected  for  ability  and  merit,  he  be- 
comes 

Brigade-Surgeon,  and  ranks  as  Lieut. -Col., 
and  if  in  charge  of  a Native  regiment, 
he  receives  Rs.  1,000  per  month,  and 
Rs.  90  for  horse  in  a Cavalry  regiment. 


PROMOTION PAY. 
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Rs.  per  month. 

But  whether  the  Surgeon-Major  be 
promoted  or  not,  his  pay  in  India  after 
25  years’ service  is  888  12  o 

After  30  years’  service  for  pension,  the  allowance  is 
£too  per  annum. 

The  next  promotion  from  Brigade-Surgeon 
is  by  selection  for  ability  and  merit  to — 

Deputy  Surgeon-General,  who  ranks  as 
Colonel,  and  receives  Rs.  1,800  per  month  ; but 
there  are  two  who  have  Rs.  2,250.  After  com- 
pleting his  tour  of  5 years,  he  may  retire  upon 
a pension  of  ^250  in  excess  of  that  mentioned 
above.  Or  not  retiring,  he  may  draw  in  India 
an  unemployed  salary  of  Rs.  900  per  month, 
for  6 months,  and  afterwards  receives  the  fol- 
lowing pay,  viz.  : — 

£ i Ss.  per  diem  after  20  years’  full-pay  Service. 

I 1 0.9.  , , , , 2 5 ) ) ) > 
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If  not  ineligible  through  age,  he  is  qualified 
for  a second  term  of  5 years’  office. 

The  next  promotion  is  by  selection  for  ability 
and  merit  to — ■ 

Surgeon-General,  who  ranks  as  Major- 
General.  His  pay  in  Bombay  and  Madras  is 
Rs.  2,500  per  month,  and  in  Bengal  Rs.  2,700. 
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After  completing  his  tour  of  5 years,  he  may 
retire  upon  a pension  of  >^350  in  excess  of  that 
mentioned  above.  Or  not  retiring,  he  may 
draw  in  India  an  unemployed  salary  of 
Rs.  1,200  per  month,  for  6 months,  and  after- 
wards receives  the  following  pay  : — 

£2  per  diem  after  20  years’  full-pay  Service, 
and  ^2  35.  „ „ 25  „ 

These  two  last  Officers  retire  at  60  years, 
and  with  each  of  them  6 months’  absence  on 
Medical  Certificate  counts  as  Service. 

The  promotions  in  any  of  the  cases  above 
given  may  be  hastened  on  the  recommendation 
of  the  Viceroy  and  Governor-General  of  India 
in  Council.  The  scale  of  pay  given  is  in  every 
case  the  smallest  possible,  until  the  Lower 
Standard  Examination  in  Hindustani  be  passed. 
Officers  of  the  administrative  grades  are  entitled 
during  their  tenure  of  appointments  to  6 
months’  leave  of  absence  on  Sick  certificate,  or 
4 months’  leave  on  private  affairs. 

In  case  of  Sickness,  if  the  Medical  Officer 
has  been  not  less  than  2 years  in  India,  he 
is  entitled  to  furlough  of  not  more  than  2 
years,  upon  certificate  of  a Medical  Board,  and 
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he  will  then  receive  half  the  emoluments  of 
his  office,  but  not  less  than  ^250  per  annum, 
nor  more  than  ^1,000  per  annum.  If  after 
these  2 years  he  is  certified  unfit  for  duty  by 
the  Medical  Board,  he  will  receive  Half-pay 
per  annum  as  follows: — Surgeon,  £i2j  15^./ 
Surgeon- Major,  ^173  7^.  6^.;  Surgeon- Major 
of  20  years  Service,  or  Brigade-Surgeon, 

;^200  i5i-. 

In  case  of  Wounds,  the  same  allowance  is 
made  as  to  Combatant  Officers  of  the  same 
rank. 


Honours  and  Rewards. 

Are  the  Military  distinction  of  the  Order  of 
the  Bath,  and  Good  Service  Pensions.  And 
for  six  of  the  most  meritorious  Officers, 
Honorary  Physiciancy  to  the  Queen,  and 
Honorary  Surgeoncy  to  the  Queen.  Either 
appointment  raises  the  Officer  to  rank  of 
Deputy  Surgeon-General. 

For  additional  particulars,  address. 

Military  Secretary, 

India  Office,  London,  S.W. 
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REGULATIONS  RELATING  TO  THE  ROYAL 

NAVY. 

This  Service  is  composed  of  400  Surgeons, 
Staff-Surgeons,  and  Fleet-Surgeons,  12  Deputy 
Inspectors-General,  and  4 Inspectors- General 
of  Hospitals  and  Fleets..  All  these  have  cabins 
according  to  their  rank  and  their  duties.  The 
last  two  grades  7mcst  retire  at  60  years  of  age  ; 
the  others  at  55.  In  all  the  grades,  retirement 
takes  place  if  the  officer  be  found  physically 
unfit  for  the  Service,,  or  if  he  have  not  served 
for  5 years.  Officers  on  retirement  have  special 
consideration  as  regards  appointments  in  the 

The  Surgeon  on  leaving  Haslar  gets  his 
commission  as.  Surgeon,  with  the  relative 
rank  of  Lieutenant,  and  a daily  pay  of 
IIJ-.  6^.,,  increasing  ^s.  after  4 years  spent 
in  full-pay  service,  and  another  2s.  after 
8 years.  Should  he  noiv  retire  he  is 
entitled  to  a gratuity  of  ^1,000.  If  he 
retire  earlier,  his  gratuity  is  not  to  exceed 
£12^  for  each  year  of  full-pay  service,  but 
may  be  less  if  the  Commissioners  see  fit. 

The  half-pay  commences  at  6s.  per 
diem,  increasing  is,  after  every  two  years 
of  full-pay  service,  until  i is.  per  diem  is 
reached. 


Admiralty. 
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After  8 years,  if  an  examination  be 
passed,  promotion  to  Staff  - Surgeon 
takes  place  at  1 2 years.  A Staff-Surgeon’s 
pay  is  is.  per  diem  ; and  after  4 years’ 
full-pay  service  4s.  Retiring  gratuity 

-is  at  first  ^1,500,  and  after  the  4 years 
;^2,25o.  The  half-pay  is  at  first  12^., 
increasing  ir.  after  every  2 years’  full-pay 
service  up  to  15^. 

After  20  years’  full-pay  service,  pro- 
motion to  Fleet-Surgeon  may  take  place 
at  a pay  of  js.  per  diem  ; after  4 years’ 
full-pay  service  los. ; and  after  8 years’ 
full-pay  service  13L  The  half-pay  is 

ijs.  per  diem,  increasing  is.  after  every 
2 years’  full-pay  service  up  to  ;£i.  The 
retired  pay  is  at  first  i per  diem,  after 
4 years’  full-pay  service  ^1  2s.  6d.,  after 
7 years  ^s.,  and  after  10  years  iol, 
the  same  pay  being  granted  on  retirement 
at  age  of  55.  A Fleet-Surgeon  ranks  as 
Brigade-Surgeon  in  all  matters  wherein 
the  Army  is  concerned. 


The  Deputy  Inspector-General  is  selected 
for  ability  and  merit  from  Fleet-Surgeons,  and 
receives  ^2  2s.  per  diem.  An  Inspector- 
General  receives  ^2  15^-.,  and  is  selected 
from  Deputy  Inspectors-General  of  3 years’ 
foreign  service,  or  4 years’  mixed  service,  2 of 
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which  have  been  abroad,  or  of  5 years’  home 
service,  if  there  has  been  no  refusal  to  go 
abroad.  He  is  entertained  at  the  Captain’s 
table.  The  half-pay  of  Deputy- Inspector  com- 
mences at  £i  5.?.,  and  after  each  2 years’ 
full-pay  service,  an  increase  of  2s.  up  to  £i  gs. 
The  half-pay  of  Inspectors-General  is  i8j. 
On  retirement  the  “ Deputy”  receives  £i  15^'. 
and  the  “ Inspector-General”  £2  per  diem. 

Provision  is  made  for  earlier  promotions  in 
distinguished  cases.  One  only  annually  to 
Staff-Surgeon.  One  in  two  years  from  Staff- 
Surgeon  to  Fleet-Surgeon.  But  no  more  than 
eight  of  such  promoted  Staff-Surgeons  to  exist 
at  one  time,  and  no  more  than  six  such  Fleet- 

The  Hospital  allowances  for  provisions  for 
medical  officers  and  their  servants,  and  for  fuel 
and  light  are  : — 


At  Home. 

Abroad. 

Surgeons 

;£39 

^108 

P'leet-Surgeons  and  Staff-Surgeons 

53 

II2 

Deputy  Inspectors-General 

67 

1 1 2 

Inspectors-General  of  Hospitals 

85 

130 

Those  officers  receiving  the  gratuity  on 
withdrawal  at  expiry  of  8,  12,  and  16  years  are 
severed  from  any  so7^t  of  connection  with  the 
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Navy.  This  extends  also  to  their  widows  and 
their  children.  Other  withdrawing  officers,  if 
under  55  years’  old,  in  any  declared  national 
emergency,  are  liable  to  be  called  upon  to  serve. 
I'^oluntary  withdrawals  aliowedy  as  a rulcy  only 
when  officer  is  unemployed  or  is  serving  at  home. 

If  within  20  years’  service  any  disability 
attributable  to  the  service  be  contracted,  the 
officer  retiring  receives  either  the  half-pay  of 
his  rank  or  a gratuity  proportional  with  those 
mentioned  above.  But  if  the  disability  is  not 
attributable  to  the  Service,  and  he  has  spent 
less  than  8 years  in  full-pay  Service,  he  receives 
a Gratuity  not  exceeding  ;^i25  for  each  year 
of  full-pay  service. 

An  officer  retiring  after  20  years’  full-pay 
service  is,  for  meritorious  Service,  eligible  for 
a step  of  honorary  rank,  giving  no  advantage 
in  pay  or  in  widow’s  pension. 

Time  on  half-pay  counts  as  one-third  service 
for  increase  of  retired-pay  only.  Applications 
to  resign  appointments  will  receive  every  con- 
sideration. 

The  Senior  Medical  Officer,  being  a Fleet  or 
a Staff-Surgeon  of  a flag-ship  bearing  the  flag 
of  a Commander-in-Chief  on  a foreign  station, 
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receives  5.^.  per  diem  extra  pay,  and  2s.  6d.  in 
the  case  of  a ship  of  a Commodore  or  a 
Senior  Officer  Commanding  a Foreign  Station. 

The  Medical  Officer  conducting  the  course 
of  instruction  at  Haslar  Hospital  receives  .;^i50 
per  annum,  and  the  Junior  assisting  him  receives 
;^5o  per  annum. 

For  additional  particulars  address^ 
Director-General,  Medical  Department  of  the 

Admiralty, 

Whitehall,  London,  S.W. 
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ECTION  II. 


General  Practice. 

T HE  opportunities  for  well-trained  young  medical 
men  settling  in  general  practice  in  this  country 
are  due  to  the  death  or  the  withdrawal  from 
practice  of  other  medical  men,  and  to  the  increase 
and  the  continual  re-arrangement  of  the  popula- 
tion. 

London  is  still,  as  it  has  been  for  centuries, 
breaking  forth  in  all  directions,  and  many  pro- 
vincial towns  are  greatly  increasing  in  population. 
There  are  country  villages,  too,  sufficiently  iso- 
lated and  populous  enough  with  their  outlying 
districts,  to  make  a quiet  comfortable  home  for 
a practitioner  desiring  the  pleasant  surroundings 
of  rural  life.  The  whole  realm  thus  lying  open 
to  the  practitioner,  he  is  within  his  right  in 
choosing  any  locality,  and  any  available  spot  in 
any  locality,  for  commencing  or  re-commencing 
his  career.  But  accompanying  this  right  is  a 
duty  towards  medical  men  in  practice  there- 
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abouts,  and  it  will  be  of  doubtful  prudence  to 
make  choice  of  a residence  in  such  a position 
with  respect  to  one  of  them,  that  a belief  is  en- 
gendered and  justified  that  the  new-comer  is 
opposed  to  him,  or  is  ostensibly  his  rival.  Nor 
is  it  wise  to  settle  in  a neighbourhood  for  practice 
where  first  appearances,  fortified  by  subsequent 
consideration,  show  there  is  not  justly  felt  a 
need  for  additional  medical  aid.  Caution  in  this 
and  all  other  similar  respects,  will  keep  from  a 
false  position,  with  its  attractions,  temptations, 
and  ill  results.  For  medical  practice  is  not  a 
warfare,  except  with  the  evils  and  maladies  of 
life  ; therefore  everything  in  an  endeavour  to 
establish  himself  is  not  as  fair  in  the  circum- 
stances of  the  medical  practitioner  as  everything 
has  been  said  to  be  in  those  of  war. 

In  favour  of  London  as  a field  for  practice, 
there  is  to  be  said  that  it  contains  all  variety  of 
applicants  for  medical  assistance,  and  that  it 
possesses  a population  unequalled  in  number  for 
its  extensive  area.  But  the  readiness  with  which 
these  various  classes  will  seek  assistance  from 
an  unknown  practitioner  varies  extremely.  In 
poor  districts,  the  fact  of  a new  settler  being 
a doctor  is  often  enough  to  insure  almost  im- 
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mediate  practice  of  some  kind,  if  the  premises 
are  readily  accessible  and  the  practice  be  fairly 
managed,  for  the  poor  who  need  help  are  not  so 
particular  as  to  who  shall  bestow  it  so  that  it  be 
properly  bestowed.  A very  large  section  of 
them  have  neither  the  means  nor  the  time  to 
secure  the  help  of  any  one  they  may  prefer,  and 
often  indeed  no  particular  preference  exists.  In 
wealthy  or  fashionable  districts,  if  the  practitioner 
start  de  novo,  he  may  be  unknown  a dangerously 
long  time.  And  in  any  part  of  a large  town 
district,  the  advent  of  another  practitioner  is 
mostly  of  little  moment  in  the  estimation  of  the 
neighbours.  In  London,  facilities  for  travelling 
from  place  to  place  form  an  important  item  in 
telling  up  pros  and  the  cons  affecting  locality 
of  practice.  If  for  any  reason  the  practitioner 
do  not  use  his  own  carriage,  a ‘ bus  ’ for  a few 
pence  can  be  got,  or  a cheap  ride  in  the  Metro- 
politan Railway  ; or  a hansom  cab  within  hail 
will  bowl  him  quickly  where  he  will.  There  is, 
too,  the  chemist’s  shop  at  hand,  and  a surgical 
instrument  maker  not  far  off ; and  the  help  of 
some  of  the  best  skill  the  world  affords  without 
sending  a long  way  for  it.  The  house,  though 
probably  having  no  out-buildings,  will  almost 
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certainly  be  modern,  and  therefore  more  con- 
veniently arranged. 

Gas  can  generally  be  had,  and  there  is  an 
abundant  supply  of  water,  varying  in  quality, 
though,  with  the  district  in  which  the  house  is 
situated ; in  addition,  there  is  the  convenience 
of  all  trades,  businesses,  and  professions  within 
reach,  and  neighbours  in  plenty.  If  a country 
life  be  chosen,  the  following  will  be  amongst  the 
general  characteristics  : the  house  is  likely  to 
be  more  roomy  or  cheaper,  though  less  modern 
than  in  most  semi-rural  or  town  districts  ; and 
there  are  often  most  useful  out-buildings,  besides 
a garden,  and  perhaps  a good  lawn.  Then  as 
to  surroundings,  the  senses  of  seeing  and  of 
hearing  are  often  delighted  : the  sky  is  sunny 
and  blue  ; cattle  graze  or  lie  happily  about  in 
pasture  land,  and  the  sheep-bell  tinkles  while 
the  flock  crop  the  grass  where  the  daisies  grow, 
and  the  grasshopper  chirps  ; road-side  hedges, 
with  leaves  variegated  and  countless,  have  their 
banks  sprinkled  and  spangled  with  wild  flowers  ; 
the  lark  flies  upwards  cheerily  singing  till  he 
cheats  the  sight,  but  entices  the  ear  to  make  out 
his  sweet  note  ; the  thrush’s  joyous  melody 
comes  from  a roadside  sapling  or  the  neighbour- 
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ing  copse,  while  the  bee  hums  past,  honey- 
laden, for  the  hive  ; and  as  the  sun  sets,  the 
rooks  fly  homewards — a straggling  company — 
cawing  as  they  go.  All  is  bright  and  happy 
enough. 

There  are,  then,  in  the  country  this  various 
music,  and  many  bewitching  surroundings,  to 
favourably  compare  with  competing  towns  with 
their  brick  houses  and  peopled  flagstones,  their 
fogs  and  advertisement  hoardings,  their  clatter, 
rattle,  and  roar.  Yet  there  is  another  aspect  of 
the  country  : the  practitioner  has  to  take  long 
journeys  on  chill  evenings,  or  on  moonless 
winter  nights,  while  the  stars  are  hidden  by 
clouds,  and  the  sky  is  threatening.  Neither  cold, 
sleet,  nor  drenching  rain  hinders  the  country 
doctor,  nor  does  the  biting  east  wind,  while 
over  the  moor  or  slushy  common  he  jolts — in 
and  out  of  the  ruts — in  performing  his  merciful 
mission.  In  snow,  drifted  or  level,  all’s  the 
same  ; so  in  slop  or  sludge,  while  hedges  are 
bare,  trees  leafless,  birds  songless,  bees  hived, 
he  hails  the  cry  of  the  sufferer  far  off  or  near, 
and  goes  in  answer  to  it  with  responsibilities  of 
life  and  death  upon  his  shoulders.  And  much 
of  the  time  thus  spent  in  travelling  is  altogether 
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inadequately  remunerated  to  the  mass  of  medical 
men,  who  in  this  case  have  little  more  than  an 
approving  conscience  for  very  hard  work  well 
done. 

It  may  generally  be  taken  that  country  prac- 
tice is  wide  if  it  is  anything,  and  the  physical 
work  of  it  laborious  and  trying,  sometimes 
exhausting,  unless  the  constitution  be  tougher 
than  steel,  or  unless  the  practice  be  restricted  as 
regards  distance.  This  restriction,  however,  is 
mostly  not  desirable,  and  sometimes  not  possible. 
The  practitioner  must  generally  keep  his  own 
horse  or  horses,  and  his  own  vehicle  if  he  drive, 
unless  he  choose  to  pay  the  heavy  cost  of  hiring, 
for  neither  has  the  bicycle  nor  the  tricycle  be- 
come a chosen  means  of  conveyance  to  our 
patients.  Indeed  neither  vehicle  is  suited  to 
many  of  the  difficult  roads  on  the  highway  or 
upon  commons  which  have  to  be  traversed. 
Besides  all  this,  there  are  few,  if  any,  scientihc 
advantages  in  most  country  places,  and  the 
pecuniary  limits  of  practice  are  tolerably  sure, 
while  expenses  are  often  not  so  limited.  As 
regards  character  of  practice,  one  fairly  mixed 
is  more  readily  obtained  in  the  country  than  in 
London.  The  advent  of  a doctor  in  the  country, 
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if  the  choice  of  place  has  been  wisely  made, 
is  often,  if  not  generally,  welcome  to  the  people. 
There  is,  perhaps,  too,  less  difficulty  in  securing 
payment  of  medical  bills  from  the  poorer  people 
in  rural  districts  than  in  large  towns.  Where 
this  is  so,  it  is  probably  owing  to  the  distance 
that  not  seldom  comes  between  them  and  other 
medical  men,  and  to  a wish  to  stand  well  with 
their  neighbours.  In  towns,  especially  those 
densely  populated,  there  is  less  of  this  feeling  ; 
and  ’ doctors  are  numerous,  near,  and  willing. 
The  people,  too,  often  have  less  healthy  bodies 
and  minds,  and  being  far  less  intimately  known, 
their  troubles  of  all  kinds,  mental,  moral,  and 
material,  run  a less  chance  of  being  suitably 
relieved  ; this  tends  to  blunt  the  better  per- 
ceptions in  the  mass  of  men,  and  influences  their 
conduct  accordingly. 

Having  chosen  the  locality  for  practice,  and 
selected  his  house,  the  practitioner  should  see 
that  his  reception  room  and  dispensary  arrange- 
ments are  such  as  give  him  facilities  for  accom- 
plishing the  common  duties  of  professional  life, 
and  for  promptly  meeting  its  emergencies. 
Amongst  the  fittings  of  the  room  there  should 
be  something  equivalent  to  a stump  bedstead 
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(and  bolster)  of  about  3 feet  high,  with  a good 
mattress-like  bottom,  for  minor  operations  and 
for  needful  examination  of  the  patient.  There 
should  also  be  a good  table,  having  lock-up 
drawers,  for  the  orderly  keeping  of  letters  and 
papers,  which  after  being  perused  should  be 
folded  and  endorsed  with  dates  and  particulars 
for  easy  reference.  These  papers  should  be 
tied  together  with  tape,  or  otherwise  banded 
and  arranged  in  the  drawers.  On  the  table,  or 
hard  by,  a case  containing  some  good  pigeon- 
holes or  slits  of  convenient  dimensions  may  be 
found  useful ; each  hole  or  slit  being  alphabeti- 
cally initialed  or  numbered.  This  case  admits 
of  papers  frequently  required  being  properly 
grouped,  and  together  with  the  table  drawers, 
favours  the  transaction  of  business  with  ease, 
and  so  greatly  economizes  time. 

A secretaire  may  be  in  some  cases  better 
than  a table,  and  if  obtained  the  case  of 
pigeon-holes  may  not  be  needed,  but  it  is 
generally  more  expensive.  The  microscope 
should  be  ready  for  daily  use.  Also  means  for 
applying  chemical  tests — test-papers,  test-tubes, 
spirit  lamp,  and  re-agents,  as  nitric  acid,  liquor 
potassae,  solution  of  copper  or  the  cupric  test 
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pellets,  and  the  ferro-cyanic  test  .pellets  of  Dr. 
Pavy  for  albumen,  urinometer,  glasses  for 
subsidence  of  urinary  deposit,  a case  book  and 
suitable  stationery,  always  sufficient  pens,  and 
ink-bottles  well  supplied,  some  good  string,  and 
india-rubber  bands.  Instrument  case,  stetho- 
scope, thermometer  with  glass  of  water  and 
cloth,  a tape  measure,  and  a lithographer’s 
pencil  (No.  3)  for  making  marks  upon  the  skin 
(purchasable  at  Mullers,  62,  High  Holborn, 
W.C.),  as  for  the  area  of  a poultice,  an 
abnormal  sound,  &c.  And  the  arrangement  of 
the  furniture  should  be  such  that  the  patient  is 
placed  in  a good  light.  Besides  those  men- 
tioned above,  the  following  are  desirable 
instruments  to  possess  : — 

A good  pocket  or  other  lens. 

Midwifery  forceps,  long. 

Set  of  vaginal  specula. 

Anal  speculum. 

Ear  speculum. 

Hydrocele  trocar  and  canula. 

Ophthalmoscope. 

Laryngoscope. 

Spray  apparatus. 

Higginson’s  syringe. 
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Ear  syringe. 

Sub-cutaneous  syringe. 

Set  of  gum  elastic  catheters. 

Set  of  Tomes’s  tooth  forceps. 

Probang  or  throat  forceps. 

Bone  forceps. 

Tracheotomy  instruments,  and  perhaps  an 
amputating  case. 

Case  of  post-mortem  instruments. 

As  the  nucleus  of  a library,  the  bookshelves 
should  contain  at  least  these  : — A trustworthy 
book  of  reference  upon  each  of  the  chief  divisions 
of  medical  art,  upon  general  medicine,  surgery, 
midwifery,  the  diseases  of  women  and  children, 
diseases  of  the  eye  and  of  the  skin,  and  a book 
or  two  of  clinical  charts.  Such  books  as  were 
used  at  college  upon  the  collateral  sciences 
should  also  have  a place.  If  they  are  damaged 
they  should  be  re-bound.  Class  or  hospital 
notes,  if  even  of  a7iy  value  whatever,  had  best  be 
bound  too.  A book  upon  hygiene  and  upon 
sanitary  science,  or  books  upon  the  several 
subjects  relating  thereto.  Whateley’s  Logic, 
and  a book  upon  mental  philosophy  might  very 
well  be  added,  and  of  course  some  others. 

If  the  practitioner  dispense  his  own  medicines 
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(as  in  most  country  districts,  and  in  some 
London  practices  he  must  at  present),  he  would 
of  course  prefer  to  purchase  drugs  and  chemicals 
from  a good  wholesale  house  than  from  a local 
chemist.  And  it  will  be  found  most  useful  on 
receiving  medical  supplies,  to  tender  the  money 
with  the  acknowledgment  of  their  safe  arrival 
according  to  invoice.  If  this  be  not  done,  there 
should  be  some  regular  period  for  paying  these, 
as  well  as  all  other  accounts.  The  end  of  each 
month  is  a very  good  time.  By  keeping  to  this 
rule,  anything  wanted  can  be  got  quickly,  and 
at  a less  cost  than  by  a deferred  payment ; and  it 
permits  freedom  in  the  choice  of  a market.  In 
addition  to  all  this,  it  will  probably  strengthen 
a habit  of  punctuality  and  readiness,  qualities 
which  will  serve  the  practitioner  well  in  all  sorts 
of  ways. 

The  details  of  dispensing  should  be  as  nearly 
completed  and  to  hand  as  is  possible.  The 
practitioner  should  not  occupy  more  of  his  own 
time  about  this  manual  work  than  is  really 
necessary.  Printed  labels  should  be  used  when 
practicable,  and  the  employment  of  a label  case 
would  be  convenient  and  orderly.  As  to 
medicines,  it  is  often  useful  to  keep  solutions  of 
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some  of  the  common  salts  in  frequent  use,'  say 
at  a strength  of  8 grs.  to  the  fluid  drachm.  The 
lam  els  and  discs  of  Messrs.  Savory  & Moore, 
each  containing  a dose  of  some  active  principle 
for  subcutaneous  injection  or  administration  by 
mouth,,  or  for  use  in  ophthalmic  cases  for  intro- 
duction in  the  eye,  may  prove  very  useful.  A 
record  of  every  prescription  should  be  kept,  and 
this  should  be  written  before  the  medicine  is 
made  up.  Oral  directions  should  not  be  given 
without  their  having  first  been  written.  In 
brief,  arrangements  should  be  such  as  admit  of 
seeing  the  patient  well,  taking  notes  easily  and 
arranging  them  for  ready  reference  ; of  promptly 
applying  microscopical  and  chemical  tests  ; of 
dispensing  medicines  easily,  and  therefore 
quickly  ; of  getting  readily  any  instrument, 
splint,  or  bandage  that  may  be  wanted  ; and  all 
these  things  should  be  kept  in  good  order. 

Attention  to  such  matters  is  necessary  to  win 
battles  against  disease  with  comfort  to  the 
practitioner  and  with  full  advantage  to  the 
patient. 

In  the  bedroom  it  is  well  to  have  a little  gas 
or  spirit  stove  to  boil  half  a pint  of  water,  while 
preparing  to  respond  to  a call  in  the  night. 
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This  enables  a little  beef- tea  to  be  made  from 
the  essence,  or  a cup  of  tea  or  coffee  to  be 
made  in  the  usual  way,  or  from  the  com- 
pressed form  of  tea  or  coffee  with  sugar  or  milk, 
as  prepared  by  Kopf  & Co.  An  Etna  answers 
the  purpose  very  well ; it  costs  or  4^,,  and  is 
purchasable  at  a tinman's.  The  liquid  to  be 
heated  is  poured  into  a metal  cone,  the  apex  of 
which  is  fixed  in  a metal  saucer  ; into  this  saucer 
methylated  spirit  is  poured  and  lighted,  and  the 
fluid  is  soon  hot.  A few  biscuits,  or  perhaps 
meat  tablets,  should  be  kept  ready. 

The  practitioner  should  be  as  punctual  in  his 
reception  room  as  professional  circumstances 
admit.  This  will  lead  patients  to  respect  his 
rule,  and  his  work  will  be  more  likely  to  end 
with  regularity,  unless  his  practice  be  getting 
such  that  he  needs  aid  but  tliis  possibly  better 
state  of  things  should  bring  its  own  means  for 
dealing  with. 

He  should  be  at  home  as  much  as  reasonably 
possible  when  not  professionally  engaged  else- 
where. 

It  is  well  to  commence  visiting,  whether 
much  or  little  is  to  be  done,  at  a fixed  time  ; 
and  before  starting,  to  leave  word  the  route  to 
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be  taken,  and  the  time  to  be  expected  home, 
then  all  reasonable  efforts,  consistent  with  duty 
to  patients,  should  be  made  to  get  back  by  the 
time  stated.  By  acting  thus^  if  wanted  in  any 
case  of  importance,  the  practitioner  can  be  traced 
by  the  messenger.  The  order  or  rota  in  which 
the  patients  are  to  be  visited,  should  as  a rule 
be  that  of  their  houses  upon  the  route  taken  ; 
for  it  may  happen  the  journey  home  will  be  by 
another  way,  and  if  so,  and  the  visits  have  not 
been  made  in  the  order  recommended,  the  prac- 
titioner will  have  either  to  retrace  his  steps,  or 
to  defer  his  visit.  On  getting  home,  he  should 
enter  his  visits  and  other  memoranda  at  once, 
so  that  a record  is  kept  as  the  business  happens. 
Such  a record  should  almost  accompany  the 
transaction,  as  a shadow  does  the  substance. 
The  prescription,  or  general  account  books, 
should  be  regularly  and  exactly  posted  into  the 
ledger  every  day  ; but  should  never  be  done 
less  frequently  than  once  a week.  Thus,  patients 
can  learn  at  any  time  their  indebtedness,  and 
the  practitioner  himself  ascertain  with  less  diffi- 
culty his  pecuniary  expectancies.  After  seeing 
each  patient,  note  should  be  made  in  the  en- 
gagement register  when  he  or  she  will  next 
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require  to  be  seen.  At  p.  106,  there  is  a ruling 
for  a Day  and  Prescription  Book,  to  contain 
the  prescriptions  for  each  patient  for  a week 
upon  the  same  line. 

The  manners  of  some  men  are  known  to  have 
much  to  do  with  their  success  in  practice,,  being 
greater  than  that  of  other  men  whose  attain- 
ments may  evidence  a wider  or  a deeper  know- 
ledge. That  this  is  so,  has  caused  the  envious 
to  speak  sneeringly  of  success  influenced  by 
genial  qualities.  But  the  preference  of  patients 
for  the  practitioner,  gentle  as  well  as  upright 
and  skilled,  is  exceedingly  natural  ; for  who, 
being  sick,  would  not  rather  have  such  a prac- 
titioner in  his  presence,  than  one  perhaps  more 
gifted,  in  the  ordinary  signification  of  the  term, 
but  showing  bluster  or  haste  ; or  whose  manner 
of  talk  is  not  best-hearted,  or  whose  voice  is 
loud  or  harsh  ? A practitioner  having  the 
latter  group  of  characteristics,  shows  less  of 
good  sense  than  the  former,  in  treating  the  sick 
man  or  woman.  But  the  manners  and  general 
bearing  should  always  be  the  resultant  of  kind- 
heartedness  and  right-mindedness  ; these  favour 
confidence  and  as  much  cheerfulness  as  may  be 
got. 
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Urgent  calls  will  be  made  to  the  practitioner, 
frequently  or  occasionally,  according  with  the 
character  and  the  amount  of  his  practice.  If 
he  live  in  a manufacturing  or  mining  district, 
severe  and  terrible  mining  accidents  will  demand 
his  aid.  In  rural  districts,  as  well  as  in  non- 
manufacturing towns,  somewhat  similar,  but  in 
the  mass  generally  less  dreadful  accidents  occur  : 
as  from  the  employment  of  agricultural  machinery 
or  implements,  and  from  engagements  in  con- 
nection with  business  of  a more  or  less  extensive 
kind.  But  in  an  average  practice,  while  the 
practitioner  may  be  called  to  people  suffering 
from  almost  any  kind  of  surgical  or  medical 
ailment,  the  great  preponderance  of  his  cases 
are  less  shocking.  His  urgent  summonses  are 
generally  for  such  cases  as  a child  in  convulsions, 
a broken  collar  bone,  a case  of  hernia,  an  epi- 
leptic fit,  or  a child  with  croup  ; or  perhaps  an 
aged  person’s  case  with  haemorrhage  into  the 
brain,  or  from  a varicose  vein  ; or  a sufferer  from 
hsematemesis  ; or  from  uncontrollable  bleeding 
from  the  nose  ; or  some  other  serious  or  alarm- 
ing state  of  things. 

In  responding  to  urgent  calls,  the  practitioner, 
ever  ready,  will,  wherever  possible,  avoid  dis- 


APPLIANCES,  ETC.,  TO  MEET  THEM. 


73 


appointing  by  any  delay  those  who  apply  to 
him  for  his  professional  aid.  Some  discrimina- 
tion is  permissible  in  less  urgent  cases,  and  this 
should  be  readily  acquiesced  in  by  patients’ 
friends.  It  is  necessary  to  have  at  hand  suitable 
remedies  and  appliances,  which  will  vary  to 
some  extent  with  the  occupations  of  the  mass 
of  people  in  the  neighbourhood  ; and  the  need 
for  taking  them,  with  the  facilities  for  getting 
upon  the  spot  what  may  be  wanted.  The 
drugs  most  necessary  are:  Emetics,  as  Vin 

Ipecac,  and  Zinci.  Sulph,  ; Sedatives  and 
Narcotics,  as  Opium  and  Chloroform;  Styptics, 
as  Tinct.  or  Liq.  Ferri.  Perchlor.  and  Ergot. 
The  appliances — bandages  of  various  kinds. 
Domett  is  most  useful  for  ordinary  purposes, 
and  should  be  torn  in  suitable  widths  for  children, 
for  adults,  and  for  finger  bandages,  in  lengths 
of  three,  six,  and  eight  yards.  Ribbed  crinoline 
bandages  of  rather  close  texture,  charged,  or 
ready  to  be  charged,  with  fresh  and  fine  plaster 
of  Paris,  kept  in  a well-stopped ]2cc  ; lint,  adhesive 
plaster  of  such  kind  as  may  be  preferred,  Leslie’s 
tape  plaster  of  different  widths.  A sample  of 
Seabury  & Johnson’s  india-rubber  plaster  is 
worth  obtaining,  for  cases  where  greater  than 
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ordinary  resistance  has  to  be  overcome.  Sutures 
and  needles.  As  regards  splints,  it  is  worth 
while  to  have  a set  of  Gordon’s  splints,  capital 
for  fractured  radius,  and  some  pieces  of  well- 
planed  deal  about  a yard  long,  some  longer, 
some  shorter,  4 to  6 inches  wide  and  ^ to  ^ inch 
thick.  These  deals,  with  a suitable  saw,  and  a 
strong  sharp  knife,  will  be  everything  required 
for  common  purposes.  A piece  of  sole  leather 
for  some  forms  of  splints  will  be  found  handy, 
some  millboard  and  stout  cardboard  may  be 
very  useful  too. 

There  is  to  be  found  in  most  patients’  houses 
that  which  by  a little  ingenuity  and  dexterity 
can  be  made  to  answer  as  a splint  for  immediate 
necessity  : anything  more  perfect  can  be  pro- 
cured afterwards.  The  object  of  surgical  treat- 
ment being  a satisfactory  result,  not  the  use  of 
a neat-looking  apparatus  to  accomplish  it,  the 
main  thing  is,  efficient  application  of  any  means 
employed.  And  since  there  is  an  appearance 
agreeable  to  the  eye  in  any  workmanship  show- 
ing a nice  adaptation  of  means  to  an  end,  what- 
ever materials  are  used,  the  result  of  the  surgeon’s 
manipulations  should  show  a fitness  commend- 
ing his  work  to  an  intelligent  observer. 
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Arrived  at  the  scene  of  the  sufferer  and  his 
surroundings,  the  practitioner  will  show  gentle- 
ness, deliberation,  and  promptitude.  These 
qualities  are  necessary  whatever  the  circum- 
stances— whether  terrible  to  all,  or  simply 
alarming  to  the  patient  and  his  friends,  but  not 
of  great  consequence  ; as  are  occasional  cases 
of  infantile  convulsions,  as  well  as  injuries  of 
more  or  less  moment  sometimes.  The  prac- 
titioner’s presence  of  mind  and  common  sense 
will  quiet  the  alarm  of  those  about  the  patient 
and  give  them  confidence  in  him.  After  hear- 
ing a brief  statement  of  particulars,  and  making 
his  observations,  he  will  not  be  in  haste  to  give 
his  prognosis.  If  the  condition  of  the  patient 
be  one  of  great  danger,  the  doctor’s  bearing 
must  necessarily  be  influenced,  but  he  will  not 
fail  to  give  as  cheering  a word  as  is  right  and 
proper.  In  such  cases,  if  good  nursing  be  the 
chief  thing,  the  friends  should  if  possible  be  put 
in  the  way  to  get  an  efficient  nurse  ; and  it  may 
be  necessary  to  give  hints  as  to  nurse’s  treat- 
ment, that  she  have  sufficient  and  regular  rest, 
and  that  she  be  provided  with  non-stimulating 
food  for  the  night  at  the  right  time.  The  need 
for  these  hints  is  more  evident  sometimes  if 
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the  nurse  be  a very  willing  and  self-denying 
woman. 

Directions  to  be  observed  in  the  patient’s 
behalf  should  be  as  definite  as  the  case  permits, 
and  every  saying  of  any  weight  should  be  both 
simple  and  precise.  Such  a phrase  as  ''  we  can 
do  no  more  ” or  “ no  more  can  be  done  ” is 
sometimes  used  by  the  doctor  as  synonymous 
with  “we  (or  you)  can  do  no  better'"  or  no 
more  can  be  done  with  advantage  at  present. 
But  the  phrase  is  often  interpreted  to  mean 
that  the  doctor  admits  his  resources  are  used 
up  in  the  case ; indeed,  that  he  considers  it 
beyond  the  further  exercise  of  medical  skill. 
People  not  sharing  the  opinion  they  believe  to 
be  embodied  an  his  words,  are  set  thinking 
that  the  services  of  another  practitioner  should 
be  secured  without  delay.  It  is  unfortunate 
when  patients  say  with  truth  that  in  some 
previous  illness  the  doctor  said  that  “ nothing 
more  could  be  done  for  them,’’  and  that  he 
gave  them  up.  For  it  is  always  unwise  to  do 
or  to  say  anything  which  can  be  honestly 
construed  into  “giving  up”  a patient  upon 
such  a ground.  For  while  so  many  important 
facts  explanatory  of  the  phenomena  of  disease 
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or  of  health  are  unknown  by  us,  we  may,  in 
many  unpromising  cases,  get  results  which  we 
have  felt  could  not  be  foretold  or  at  all  events 
promised.  Most  of  those  cases  which  we 
cannot  cure,  can  be  more  or  less  alleviated 
throughout  their  duration  ; or  we  may  be  able 
to  postpone  the  inevitably  unfavourable  issue. 

Besides  that  class  of  diseases  wherein  the 
chief  interest  lies  in  the  safety  or  the  well-being 
of  the  sufferer,  there  is  another  large  but  smaller 
class,  wherein  the  importance  is  chiefly  relative, 
and  consists  in  the  effect  upon  other  persons 
exposed  to  infection.  The  appeal  to  the 
medical  man  here  has  for  its  object  the  safety 
or  well-being  of  these  others,  perhaps  more 
than  that  of  the  patient  himself.  A child  has  a 
rash  while  on  a visit.  Is  the  rash  the  mark  of 
scarlet  fever  or  measles,  or  is  it  innocuous? 
The  reply,  if  of  an  unwelcome  character,  causes 
important  domestic  changes.  The  patient  must 
be  sent  home  at  once,  or  must  be  isolated,  and 
the  household  arrangements  are  influenced 
accordingly.  Or  the  case  may  be  this  : — 
scarlet  fever,  measles,  or  whooping  cough  has 
been  in  the  school  where  my  child  goes ; can 
he  return  by  a given  date  ? Or,  a servant  has 
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been  failing  in  health.  What  are  the  probabili- 
ties that  she  will  be  equal  to  her  situation 
shortly  ? Would  it  be  better  that  she  give  up 
her  place,  or  what  shall  we  do  for  her  ? This 
relatively  important  class  of  cases  is  of  very 
considerable  moment.  But  the  great  class, 
which  includes  all  those  who  consult  the  practi- 
tioner for  the  relief  of  their  ailments,  or  place 
themselves  under  his  professional  care  for  their 
own  benefit  primarily,  are  perhaps  of  the  first 
consequence  ; for  they  are  generally  more 
numerous,  and  entail  perhaps  the  greater 
aggregate  of  responsibility. 

There  is  little  doubt  as  a reasonable  regard 
for  health  is  shown  by  the  people  as  a whole, 
that  we  shall  be  often  consulted  about  ailments 
which  appear  trifling  ; and  amongst  them  will 
be  found  the  first  signs  of  some  of  the  great 
sorrow-bearing  maladies  which  visit  peaceful 
as  well  as  miserable  homes,  and  afflict  men  so 
sorely.  The  practitioner  will  readily  form  the 
opinion  that  he  or  she  who  comes  to  us  with  an 
apparently  slight  trouble,  is  a sample  of  the 
patient  of  the  future.  When  such  a patient 
comes,  he  often  introduces  his  complaint  with 
an  apology  for  troubling  the  doctor  with  such  a 
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little  matter.  It  is  right  to  accept  the  trouble, 
and  to  go  carefully  into  his  case,  seeking  to 
trace  his  ailment  to  its  origin.  Then  to  adapt 
the  treatment  and  the  advice,  carefully,  to  this 
albeit  trifling  trouble  : for  machinery  adjusted 
and  cared  for,  is  saved  from  the  manifestation 
of  derangements  which  can  happen. 

At  the  first  interview  with  any  patient,  the 
practitioner  will  listen  quietly  to  his  story, 
especially  noting  that  part  of  it  which  troubles 
him  most.  Then  the  endeavour  will  be  to 
make  such  a diagnosis  that  the  physical  con- 
dition of  the  damaged  organ  or  organs  is  as 
plainly  before  the  mind  as  the  circumstances 
permit.  This  will  be  perhaps  accomplished 
now ; if  not,  the  outline  will  be  traced,  and  the 
details  soon  after.  In  making  the  necessary 
examination  by  questions  and  observations,  all 
gentleness  will  be  exhibited,  and  every  con- 
sideration shown,  both  to  the  patient  and  the 
patient’s  friends.  Then  the  practitioner  will 
find  it  a good  rule  to  jot  down  in  pen  and  ink 
the  chief  points  made  out,  and  the  more  trying 
symptoms  complained  of.  By  doing  this,  per- 
fect observation  is  encouraged,  practice  becomes 
more  precise,  and  the  practitioner,  being  more 
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completely  master  of  his  patient’s  ailments,  will 
be  more  accurate  in  the  application  of  means  to 
their  relief : an  accuracy  the  patient  is  likely  to 
recollect.  As  to  the  frequency  of  visits  or 
interviews,  this  will  depend  first  upon  the 
patient’s  need,  next  upon  his  wish.  In  many 
cases  a daily  visit  will  be  necessary ; in  others, 
a call  every  other  day,  or  twice  a week  will  be 
enough.  In  chronic  cases  a weekly  or  a fort- 
nightly visit  is  all  that  will  be  needed  or 
desired.  Or,  the  patient  may  prefer  to  send 
when  he  would  like  the  doctor’s  attendance. 
In  the  case  of  lying-in  patients,  if  the  confine- 
ment have  occurred  in  the  early  morning,  the 
doctor’s  visit  would  be  welcome  the  same 
evening  ; but,  as  a rule,  a visit  the  next  day  is 
early  enough.  Then  a daily  visit  until  the 
third  or  fourth  day ; then  on  alternate  days  for 
two  or  more  visits  ; another  in  three  or  four 
days,  and  perhaps  one  a few  days  later.  In 
some  cases  one  or  two  visits  are  all  that  are 
needed  or  expected,  and  others  require  more 
visiting  than  that  spoken  of  above. 

In  all  visits,  a supervision  of  the  professional 
surroundings  of  the  patient  will  be  exercised, 
the  nurse’s  care  and  her  attention  to  instruc- 
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tions  noted.  In  the  progress  of  some  serious 
illnesses,  two  or  more  visits  daily  may  be  desirable 
or  necessary,  and  waiting  upon  each  occasion 
perhaps  in  addition.  In  such  instances,  the 
practitioner  will  contrive  that  there  be  no  stint  of 
his  care ; while  he  will  without  difficulty  detect 
the  proper  time  for  withdrawing  to  other 
matters,  or  to  other  patients.  After  the  first 
interview,  the  variations  in  the  patient’s  condi- 
tion will  frequently  not  take  long  to  make  out ; 
but  the  doctor  must  maintain  his  mastery  of 
the  patient’s  state.  The  writer  knows  one 
gentleman  in  large  and  successful  practice 
amongst  the  lower  middle  classes,  who  gives  not 
more  than  twenty  minutes  to  a first  visit,  and 
not  more  than  five  minutes  to  all  subsequent 
attendances.  But  this  gentleman’s  rule  is  not 
universally  applicable. 

Patients  who  have  been  ill  some  time,  and 
whose  ailments  are  beyond  our  art  to  produce 
quick  or  great  results,  often  anticipate  the 
doctor’s  visits  that  their  general  state  may  be 
kept  in  mind,  and  any  deviation  apparent  to 
them  may,  even  if  of  slight  consequence,  be 
known  by  him  ; also,  that  the  practitioner  may 
personally  note  anything  in  the  patient’s  sur- 
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roundings  which  he  alone  is  likely  to  detect  as 
undesirable.  The  visits  are  acceptable,  notably 
because  the  patient  is  brought  into  contact  with 
his  doctor,  but  also,  because  probably  little 
suggestions  are  made,  or  trifling  hints  given,  or 
something  said  about  progress,  which  cheers, 
or  lessens  discomfort.  The  doctor’s  position 
being  exceptional,  he  can  hardly  help  knowing 
some  of  the  domestic  affairs  of  his  patient  ; it  is 
only  here  noted,  as  a form,  that  these,  and  the 
patient’s  professional  communications,  are  sealed 
never  to  be  disclosed. 

It  will  no  doubt  have  suggested  itself  to 
the  reader,  that  many  visits  cannot  be  made 
absolutely  medical.  General  topics  of  conver- 
sation properly  come  in.  This  is  professionally 
useful ; for  during  this  limited  conversation, 
indications  will  be  gained  of  the  patient’s  con- 
dition, from  his  manner,  and  his  mode  of 
converse.  In  such  visits  as  these,  the  cheerful 
common  sense  of  the  well-informed  practitioner, 
is  most  acceptable  to  the  sufferer.  Prolonged 
discourse  means  a danger  of  saying  too  much  ; 
this  would  be  avoided,  unless  indeed  the  patient 
be  an  old  personal  friend,  which  is  another 
case.  While  caution  in  the  direction  of  pro- 
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onged  discourse  is  commendable,  at  times  it  is 
proper  enough  to  join  freely  in  conversation, 
for  opportunities  fall  to  the  practitioner  for 
converse  with  experienced  and  sensible  people  ; 
and  intercommunication  in  these  cases  will  be 
mutually  agreeable.  For  nothing  is  more 
pleasing,  or  more  valuable  to  one’s  self  or 
others,  than  to  hear  or  to  say  the  right  thing, 
at  the  right  time,  in  the  right  way. 

In  visiting  cases  of  infectious  disease,  and 
especially  of  scarlet  fever,  it  is  of  the  highest 
importance  that  the  practitioner  should  guard 
against  its  dissemination  amongst  his  household 
and  his  patients.  It  is  a good  plan,  when 
possible,  for  him  to  go  last  to  a scarlet  fever 
case  or  cases,  then  to  change  his  clothes  and 
have  them  fully  exposed  to  the  air  out  of 
doors.  Another  means  of  lessening  risk  is  to 
be  no  longer  in  the  presence  of  these  patients 
than  is  clearly  necessary  for  their  well-being. 
The  friends’  statement  of  progress  can  be 
received  before  going  into  the  sick  room,  and 
directions  for  treatment  can  be  given  after 
coming  out.  A loose  glazed  lining  paletot  kept 
at  patient’s  house  for  the  doctor  to  put  on 
before  entering  the  sick  room  is  a good  thing. 
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Many  cases  do  not  need  frequent  visiting,  and 
it  is  the  minority  which  require  active  treat- 
ment A most  valuable  object  of  the  doctor  s 
visits  in  this  disease  is  to  prevent  the  spread  of 
infection  amongst  the  household  where  it  exists 
as  well  as  elsewhere,  and  this  object  is  ac- 
complished by  his  careful — indeed,  minute — 
precautionary  directions,  given  with  fitting 
earnestness.  The  practitioner  will  do  well  in 
cases  of  erysipelas  to  be  extremely  guarded  if 
he  have  a midwifery  practice.  The  danger  of 
spreading  puerperal  disease  is  apparent  in 
instances  where  just  after  visiting  some  one  ill 
of  erysipelas,  and  especially  in  the  worse  forms 
of  it,  which  require  manual  interference,  the 
practitioner  is  observed  passing  the  house  of  a 
patient  in  labour,  and  the  friends  manage  to 
stop  him.  If  he  be  thus  stopped,  he  should 
briefly  state  that  he  has  impe7^ative  duty  at 
home,  and  unhesitatingly  go  there,  change  his 
clothing,  and  thoroughly  rinse  his  hands  in  a 
solution  of  Tincture  of  Iodine,  ^ij.  to  the  pint. 
If  he  cannot  act  in  this  manner,  or  in  some 
equally  effective  way,  it  will  be  far  wiser,  in 
the  author’s  opinion,  for  some  one  else  to 
attend  the  case  for  him  ; and  even  if  he  can 
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SO  act,  it  is  better  sometimes  not  personally  to 
attend.  Scarlatina  should  be  regarded  much 
in  the  same  way  as  erysipelas.  After  a post- 
mortem inspection,  also,  especially  if  the  case 
be  one  of  peritoneal  inflammation,  the  need  for 
much  care  should  be  remembered. 

If  puerperal  fever  occur  at  any  time,  the 
practitioner  should  cease  at  once  to  attend 
midwifery  cases  until  he  have  concluded  his 
attendance  upon  the  fever.  This  over,  he 
should  use  the  iodine  solution,  have  a Turkish 
bath,  and  put  on  fresh  clothing  throughout, 
even  to  the  most  trifling  article — clothing  which 
has  not  touched  the  infected  clothes.  These 
should  be  sent  at  once  for  thorough  disinfection 
by  dry  heat  before  the  practitioner  wears  or 
even  handles  them  after  his  bath. 

In  prescribing,  it  is  better  not  to  order  more 
medicine  than  will  last  the  patient  until  just 
after  the  next  visit,  because  the  prescription 
might  then  be  varied.  If  no  thought  be  paid 
to  this,  the  patient’s  shelves  will  be  littered 
with  half-empty  bottles : an  unseemly  and 
wasteful  display.  In  the  directions  for  the  use 
of  medicines,  it  is  well  to  be  guarded  against 
a too  close  following  of  label  phraseology,  as 
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“three  times  a day”  or  “every  four  hours.” 
It  may  be  needful  to  state  the  proximity  of  the 
dose  to  meals,  and  to  which  meals,  also  whether 
before  or  after.  Whether  the  dose  is  to  be 
taken  in  the  night  also.  Avoid,  too,  “ The 
medicine  to  be  taken  as  before,”  rather  state 
the  directions  again.  The  more  intelligent 
patients  prefer  precise  directions,  and  the  less 
intelligent  need  precision  most.  May  it  not 
be  accepted  that  the  directions  upon  a label 
help  to  show  the  extent  to  which  the  practitioner 
has  perceived  and  provided  for  his  patient’s 
need  ? Of  course  simple  language  and  legible 
writing  are  cardinal  requisites.  It  is  also  a 
good  plan,  and  may  save  much  inconvenience 
in  the  case  of  a new  patient,  to  ascertain  if  there 
are  any  medicines  which  from  some  peculiarity 
he  cannot  take.  Amongst  the  most  common 
drugs  notably  disagreeing  with  some  people  are 
quinine,  opium,  iron,  and  ipecacuanha;  but  many 
others  less  commonly  troublesome,  might  be 
added.  Amongst  these  are  nitric  acid,  carda- 
moms, caraway,  and  black  pepper.  The  writer 
has  known  quinine  to  produce  in  the  person 
taking  it,  some  of  the  phenomena  of  arsenical 
poisoning,  and  violent  sneezing  for  an  hour; 
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and  the  odour  of  linseed  meal,  a kind  of  asthma, 
a result  he  has  known  brought  about  also  by 
the  smell  of  nitric  ether.  He  is  persuaded, 
too,  that  unusual  symptoms  produced  by  some 
drugs  would  occupy  a list  of  some  length — 
some  persons  cannot  take  pills,  others  exceed- 
ingly dislike  “ sweet  ” medicines.  And  in 
winter  a large  dose  of  “ cold  ” medicine  is  a 
discomfort,  especially  amongst  the  poor  : if 

some  carminative  can  be  introduced  in  small 
quantities,  so  much  the  better. 

Not  only  does  the  practitioner  seek  the 
patient’s  recovery  from  the  disease  or  ailment 
affecting  him,  but  he  also  takes  needful  measures 
to  relieve  his  concurrent  discomforts.  These 
distress  the  sufferer  most,  and  therefore  should 
be  well  considered  throughout  his  ailment.  A 
partial  enumeration  of  means  at  disposal  for  the 
relief  of  the  patient,  and  the  cure  of  disease, 
follows ; and,  simple  and  commonplace  as  it 
seems,  it  no  doubt  will  serve  here  and  there  a 
good  purpose. 

Position  and  arrangement  of  the  bedroom  and  the 
bed. 

Suppression  of  sound. 

Regulated  or  excluded  light. 
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Rest  of  part,  or  of  the  whole  body. 

Covering  or  clothes. 

P’ire. 

Ventilation. 

The  wet  sheet. 

Baths  of  various  t Partial,  or  complete. 

temperatures  J Water,  Vapour,  or  Turkish. 
Poultices. 

Fomentations. 

Sprays. 

Douches. 

Evaporations. 

Compresses. 

Frictions. 

Pigments. 

Caustics,  and  cauteries. 

Inhalations. 

Impregnated  vapours. 

Smokes. 

Regulated  Food.  By  Mouth,  Rectum,  and  Skin. 
Plasters  : soothing  and  others. 

Medicines — 

By  stomach. 

^ f medicated  injection. 

„ rectum  J 

I suppositories. 

,,  subcutaneous  injection. 

,,  inunction. 


„ Vagina 

(and  uterus) 


medicated  fluids. 

pessaries. 

powders. 


Gargles. 


Simple  medicated, 
or  antiseptic. 
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Cupping. 

Insufflations. 

Leeches. 

Setons. 

Acupuncture. 

Nerve  stretching, 

r frictional. 

Electricity  < faradaic. 

voltaic. 

Change  of  air  or  of  climate. 

Ice ; internal  or  external. — The  Spinal  ice  bag. 

In  surgical  cases,  also,  supports  and  pressure  in  various 
degrees.  Splints,  relative  position  of  affected  parts, 
irrigation,  regulation  of  temperature  of  portions  of 
surface,  &c. 

It  may  not  be  out  of  place  to  mention,  that  it 
is  generally  imprudent  in  conversation  to  refer 
to  any  medicine  given  as  the  cause  of  this  or  of 
that  improvement  in  the  patient.  The  practi- 
tioner can,  and  naturally  will,  after  he  has 
ascertained  that  the  medicine  has  been  taken, 
reason  with  himself  in  this  way ; and  his 
reasoning  will  influence  his  treatment.  But  all 
this  is  better  kept  to  himself.  A sense  of 
gratification  and  of  relish  is  proper  enough 
when  a patient  is  improving,  or  is  saved  ; but 
it  is  not  worth  while  to  plume  one’s  self  upon 
the  good  which  the  means  have  aided  to  accom- 
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plish.  For  it  is  to  be  expected  and  excused  in 
the  laity,  that  they  do  not  much  esteem  the 
doctor’s  measures  when  these  end  in  recovery  ; 
for  of  the  wisdom  of  his  measures  they  are 
incompetent  to  judge.  They  know  what  they 
want  and  are  content  when  they  get  it.  It  is 
more  natural  for  them  to  deplore  the  insuffi- 
ciency of  medical  aid,  when,  in  spite  of  every 
thing,  death  results.  Besides,  while  it  is 
necessary  to  die,  death  often  disappoints  the 
expectatio7is  of  people  ; and  in  those  cases  of 
illness  from  which  death  must  result,  the  time 
of  its  advent  often  disappoints  the  hopes.  So 
that,  all  in  all,  a silent  estimate  of  one’s 
measures,  with  a well-grounded  and  reasonable 
confidence,  is  always  the  safest  and  the  more 
worthy. 

Ready  acquiescence  will  be  given  to  this — 
that  it  is  wise  for  the  practitioner  to  do  his  best 
to  keep  abreast  of  the  improvements  of  his  art, 
and  of  the  deeper  knowledge  of  his  profession. 
With  this  view  he  will  note  improved  appliances, 
and  not  hesitate  to  use  those  which  are  reason- 
ably promising  : for,  improved  appliances  either 
increase  the  precision  of  our  Art  by  supplanting 
less  suitable  means,  or  they  add  to  the  number 
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of  its  resources  ; moreover,  he  will  be  ready  to 
adopt  useful  hints  whatever  may  be  their  source. 
Nor  will  he  fail  to  utilize  his  own  daily  work  to 
get  fresh  knowledge.  Any  particular  formula  or 
line  of  treatment  which  has  appeared  especially 
useful  it  is  worth  while  to  jot  down  in  juxta- 
position with  the  symptoms  it  has  relieved,  or 
the  good  it  has  appeared  to  do.  In  this  manner, 
a tiny  supplementary  pharmacopoeia  of  some 
value,  partly  original,  will  be  produced,  and  the 
formulae  should  always  be  subjected  to  close 
criticism  in  their  application. 

We  may  here  fairly  digress,  if  it  is  a digres- 
sion, to  refer  to  the  “ previous  history  ” of  those 
who  occupy  our  thoughts  and  are.  objects  of  our 
care.  We  know  that  a man  is  dependent  to 
an  enormous  extent,  not  only  upon  hereditary 
influences,  but  upon  what  care  was  taken  of 
him  in  infancy  and  in  early  childhood  ; upon 
what  his  food  was,  what  his  clothing,  what  air 
he  breathed,  how  much  sunlight  he  enjoyed. 
Upon  these,  and  such  conditions  as  these, 
depend  his  ability  to  do  a good  average  day’s 
work  of  the  kind  he  has  to  do,  for  the  proper 
span  of  working  life.  To  some  extent,  his 
hopefulness  or  despondency  ; also,  whether  he 
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is  persevering,  or  readily  discomfited  and  de- 
feated ; whether  full  of  activity,  or  feebler  and 
easily  sickened  ; whether  he  shall,  when  sick, 
recover  readily,  with  difficulty,  or  not  at  all. 
Disregarded  nature  may,  before  the  individual 
shall  reach  the  years  of  manhood  or  of  woman- 
hood, stop  the  worldly  career  of  the  unfortunate. 
With  the  dead  we  have  here  nothing  to  do, 
except  to  gain  from  their  history  in  life  a lesson 
which  shall  be  useful  to  those  coming  after. 

The  classes  above  the  poor  and  the  less 
careful  can  do  as  they  like.  When  well  guided, 
they,  bearing  in  mind  the  supreme  importance 
of  a sound  mind  in  a sound  body  from  the 
first,  are  not  so  desirous  that  their  children 
shall  be  fed  sumptuously  as  that  they  be  fed 
wisely.  The  poor  have,  in  very  many  cases, 
to  do  as  they  can ; while  this  is  often  well 
enough,  it  is  not  seldom  badly  enough.  The 
author  has  known  instances,  and  has  reason  to 
believe  they  are  very  numerous  in  the  aggregate, 
in  which  the  wife  of  a farm  labourer  unable  to 
nurse  her  child,  either  wholly  or  in  part,  has 
also  been  unable  to  get  milk  even  from  the 
farm  at  which  her  husband  worked.  Conse- 
quently, at  a very  important  period  of  its 
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existence,  the  child  has  been  underfed  or 
improperly  fed,  and  the  coming  boy  or  girl, 
the  youth,  the  man  or  woman,  and  the  State 
itself,  suffer  from  the  error  beginning  in  early 
feeding.  The  practitioner’s  influence  is  most 
valuably  employed  in  directing  attention  to  this 
and  to  similar  matters.  Except  for  the  fact 
that  the  condensed  milk  Is  becoming  general, 
the  difficulty  frequently  met  with  of  getting 
milk  In  sufficient  quantities  Is  of  such  importance 
that  it  cannot  be  easily  exaggerated. 

All  this  Is  only  a digression  if  the  subject  is 
foreign  to  a very  broad  view  of  the  difficulties 
met  with  in  practice  in  dealing  with  disease  in 
the  aggregate.  But  the  writer  leaves  to  those 
who  know  best,  whether  these  matters  are 
amongst  such  difficulties  or  not.  And  let  it 
be  borne  in  mind,  that  the  number  of  children 
healthy  at  birth,  so  far  as  can  be  told,  who  die 
in  infancy  yearly,  owing  to  imperfect  nutrition, 
is  enormous  and  nearly  incredible  ; and  amongst 
those  who  live,  there  are  many  evils  which  are 
often  permanent,  originating  in  imperfect  nutri- 
tion. 

Just  as  maladies  are  much  due  to  outward 
circumstances  In  the  past  history  of  the  indivi- 
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dual,  so  the  practitioner  s difficulties  in  dealing 
v/ith  disease  will  be  influenced  by  the  surround- 
ing circumstances  at  that  point  where  the 
patient  is  brought  under  treatment  ; by  his  or 
her  citrrent  history  so  to  speak  : the  causes 
affecting  the  onset  of  the  disease  being  at  work 
to  resist  its  remedy.  This  will  especially  be 
the  case  of  the  poor.  The  extent  to  which 
the  practitioner  will  be  of  service  depends  in 
all  classes  of  patients  upon  the  degree  in  which 
the  care  and  management  he  advises  is  bestowed ; 
and  this  care  rises  or  falls,  not  only  with  pecu- 
niary or  other  resources  at  the  command  of 
the  sufferer,  but  with  the  intelligence  and  the 
devotion  of  his  guardians  and  his  attendants. 

When  serious  illness  occurs  in  the  family  of 
persons  who  have  already  their  hands  full  of 
labour,  and  whose  heads  and  hearts  they  feel  to 
be  overburdened  and  full  of  sorrow,  no  little 
gentleness  and  consideration  is  to  be  exercised. 
These  people  will  sometimes  not  remember 
sufficiently  the  practitioner’s  directions,  and  will 
imperfectly  carry  them  out,  owing  to  their 
sense  of  trouble.  Their  error  may  be  suffi- 
ciently serious  to  the  sufferer,  yet  the  practitioner 
will  be  on  his  guard  lest  he  increase  the  suffering 
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of  the  parents,  if  the  patient  be  their  child,  or 
of  other  members  of  the  family,  by  any  remark 
implying  negligence,  and  so  causing  an  increase 
of  their  trouble  and  affliction.  A tender  and 
comforting  word  will  quicken  their  attention  to 
future  directions  by  soothing  or  easing  their 
burdened  minds.  But  the  practitioner  will  take 
good  heed  that  he  show  no  unreasonable  or 
absurd  sentimentality  in  any  clear  case  of  wilful 
neglect ; and  let  him  take  care,  if  he  err,  to  err 
on  the  charitable  side  of  a doubt. 

The  practitioner  will  do  well  to  bear  in  mind 
that,  besides  ridding  the  sufferer  of  his  malady, 
there  is  another  object  of  first-rate  importance 
to  be  sought,  varying  with  the  period  of  the 
patient’s  life  ; this  object,  when  engages 

his  professional  care,  is  the  general  management 
which  the  infant  will  need  to  bring  it  on  to 
healthy  childhood. 

In  Childhood,  the  object  is  to  bring  it  on  in 
strength,  for  the  performance  of  the  functions 
and  the  duties  of  the  early  state  of  maturity. 
The  means  for  these  purposes  lie  in  the  direction 
of  adequate  nutrition,  warmth,  regulated  mental 
and  bodily  exercise,  fresh  air,  rest,  and  play. 
Suggestions  and  directions  suitable  to  the  cir- 
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CLimstances  of  individual  cases  will  be  given  at 
one  or  more  of  the  several  visits,  so  that  at  the 
right  time  the  guardians  of  the  child  may  be  in 
possession  of  the  doctor’s  counsel,  and  more 
easily  remember  it. 

With  persons  of  Mature  Age.  Suggestions 
as  to  the  patient’s  mode  of  life,  or  arrangement 
of  his  occupation  come  in.  Also  such  matters 
as  the  period  between  meals ; exercise,  the 
amount  and  the  time  of  it,  recreation,  and  the 
time  of  being  in  bed.  The  patient  may  need 
to  be  warned  too  against  worry.  Generally,  in 
dealing  with  these  people,  the  practitioner 
should  keep  an  eye  upon  the  phase  of  civiliza- 
tion, and  the  evils  it  may  be  responsible  for  in 
dietetics,  kind  of  business  or  occupation,  and 
the  mode  of  pursuing  it. 

With  Aged  People,  the  object  is  to  make  the 
thread  of  life  last  unbroken  as  long  as  possible, 
and  to  secure  the  patient’s  comfort.  The  more 
commonly  noted  functions  are  to  be  duly  advised 
upon.  In  the  wheels  of  aged  life  there  should 
be  no  friction  which  can  be  prevented.  Con- 
sider food,  warmth,  cough,  and  pain.  The 
direction  of  our  skill  is  towards  preserving  his 
balance,  so  that  he  fall  in  no  direction  until  his 
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powers  of  life  are  clean  gone.  Such  a course 
as  this  recommended,  tends  to  keep  our  race, 
or  collection  of  races,  strong  and  long-lived. 
And  thus  the  whole  nation  is  not  only  an 
energetic  one,  but  becomes,  through  being  long- 
lived,  a more  experienced  people,  and  maintains, 
through  its  wisdom  and  strength,  its  place  in 
the  world. 

A hint  in  midwifery  practice  may  come  in 
here.  Amongst  the  poor  it  is  too  common  for 
the  friends  to  prepare  the  bed  by  folding  it  so 
that  the  foot  part  lies  upon  the  pillows.  The 
patient  is  then  caused  to  lie  in  the  vacant 
place.  In  this  case,  the  bed  is  thought  of  more 
than  the  patient.  But  both  she  and  her  pro- 
perty can  be  cared  for  in  the  following  way  : — 
The  bed  lying  open,  let  there  be  placed  upon 
the  bottom  sheet — first  a piece  of  macintosh, 
or,  as  this  will  probably  not  be  at  hand,  an 
oiled  baize  table-cover,  which  can  be  generally 
got  by  some  friend  from  a kind  neighbour  if 
the  patient  have  not  one  herself.  This  is 
placed  smooth  side  uppermost  upon  the  bed 
in  such  a position  that  the  patient  when  lying 
there  can  rest  her  head  on  the  pillow ; and 
a corner  of  the  baize  can  come  over  the  bed 
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side.  Then  the  absorbent  linen  or  blanket  folds 
should  be  placed  upon  the  oiled  baize.  It 
should  be  seen  that  the  woman  who  acts  as 
nurse  provides  herself  with  some  sheeting,  or 
some  equally  suitable  material,  ready  to  be 
placed  in  the  middle  of  the  bed  for  the  patient 
to  lie  on  when  labour  is  over.  If  another  piece 
of  macintosh  or  of  oiled  baize  be  at  hand,  it 
should  do  duty  under  the  bottom  sheet  in  the 
middle  of  the  bed  or  thereabouts,  where  it 
ought  to  be  placed  before  labour.  It  is  men- 
tioned here  last,  because  two  pieces  of  baize 
are  not  often  to  be  had. 

The  practitioner,  in  his  visits,  will  meet  with 
excellent  persons  who  advocate  hydropathy, 
electricity,  magnetism,  mesmerism,  and  other 
courses  of  procedure  in  the  treatment  of  maladies 
unsuited  to  these  means.  And  his  opinion  will 
be  asked  thereon,  or  upon  homoeopathy,  or  his 
favourable  affirmation  sought  with  respect  to 
one  or  other  of  these  principles  of  treatment. 
It  is,  of  course,  not  for  this  book  to  indicate  his 
opinion,  but  as  medical  practitioners,  it  will  be 
wise  rather  to  make  those  common-sense 
remarks  which  the  present  state  of  the  sciences 
of  medicine  and  surgery  justify,  and  which  all 
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who  may  be  addressed  can  comprehend,  than 
to  excite  any  feeling  by  argumentation.  It  is 
within  the  compass  of  the  uninitiated  to  under- 
stand that  none  of  the  courses  mentioned  will 
adjust  a fractured  bone,  or  rectify  an  uterine 
displacement ; perhaps,  too,  it  might  be  admitted 
they  could  not  cure  a case  of  phthisis.  Such 
examples  should  show  the  necessary  corres- 
pondence between  an  ailment  and  its  remedy. 
But  the  author  has  known  a book  upon  hydro- 
pathy, lent  by  a most  kind  and  devoted  person, 
with  a view  to  the  adoption  of  its  rules  for  the 
cure  of  symptoms  indicating  anteflexion  of  the 
uterus.  But  although  errors  of  this  kind  are 
made,  and  may  be  smiled  at  by  those  capable 
of  judging,  they  must  not  cause  us  to  lose 
sight  of  the  fact  that  the  advocacy  of  these,  and 
of  other  special  methods  of  treating  diseases 
unsuited  to  them,  has  now  and  then  been  con- 
sequent upon  the  unwitting  omission  by  medical 
men  of  some  one  of  the  legitimate  resources  of 
our  art,  in  cases  wherein  they  would  have  been 
most  valuable. 

Amongst  the  many  sufferers  who  have  been 
led  by  the  unlearned  of  medicine  into  side 
paths,  mostly  to  pecuniary  loss,  the  loss  of 
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time,  the  further  lessening  of  their  health,  to  all 
three,  or  even  to  death  itself,  there  will  mingle 
with  the  company  some  who  have  accidentally 
been  led  aright.  And  it  is  to  these  occasional 
cases  of  success,  as  in  monetary  speculations, 
and  to  the  influence  of  the  many  wide  and  wild 
statements  made  by  interested  individuals,  that 
advocates  amongst  worthy  persons  of  these 
extraneous  measures  are  met  with.  The  method 
of  treatment  such  as  medical  men  adopt,  varies 
of  course  with  the  particular  nature  of  the  end 
sought  ; if  this  require  mechanical  means,  no 
medicine  instead  will  answer  to  cure.  There 
are  other  ailments  in  which  electricity  has  the 
remedial  potency  which  articles  in  the  Materia 
Medica  have  not  ; in  these,  if  medicines  be 
given  and  electricity  lost  sight  of,  the  mischief 
is  unyielding.  U nder  these  circumstances,  should 
some  lay  person  at  hap-hazard  point  to  electri- 
city, our  profession  in  the  issue  is  blamed,  and 
the  empiric  extolled.  It  is  well,  therefore,  to 
bear  in  mind  the  several  classes  of  remedies 
besides  drugs,  whether  hydropathy,  medicinal 
springs,  electricity  in  one  or  other  of  its  special 
forms,  rubbing,  &c.,  as  we  have  before  suggested 
and  partly  enumerated.  But  of  the  several  groups 
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of  remedies,  the  class  medicines  is  most  com- 
monly appropriate  ; because,  while  specifics  for 
a disease  are  found  here  and  there,  all  medicines 
in  their  proper  use,  are  adjuncts,  and  can  be 
made  to  accomplish,  with  reasonable  exacti- 
tude, some  tangible  results  for  the  patient’s 
benefit. 

While  suggestors,  who  neither  bear  the  con- 
sequences of  failure  nor  the  responsibility  of  it, 
would  less  frequently  suggest,  if  it  were  possible 
for  a short  time  that  the  medical  care  of  the 
sick  could  be  borne  by  them,  yet  the  facts  here 
noted  sufficiently  explain  the  belief  in  the 
remedial  value  of  such  means  referred  to,  and 
of  some  others. 

In  considering  the  question  of  fees  or  charges, 
it  must  be  remembered  that  the  minority  only 
of  the  population  can  pay  large  fees  continuously, 
and  that  there  is  a multitude  of  poor  who  can 
pay  no  fees  at  all.  Yet  amongst  the  very  poor 
there  are  medical  practices  of  a qttasi  dispen- 
sary kind,  wherein  the  lowest  fees  are  taken. 
In  most  of  these  practices  there  is  almost  of 
necessity  a great  and  continuous  temptation  to 
the  doctor  to  take  little  pains  and  to  treat  his 
patients  in  a rough  and  ready  manner ; and 


J02 


FEES  : HOW  THE  TOOK  PAY. 


thus  the  sufferer  may  continue  to  suffer,  and 
death  even  may  be  ill  averted.  A man  who 
carries  on  this  sort  of  practice  cannot  help 
being  sometimes  a sham  and  a mocker ; but 
titles  such  as  these  will  be  shunned  by  the 
reader.  The  case  given  is  of  course  not  that 
of  the  doctor  whose  means  and  whose  philan- 
thropic inclinations  justify  his  working  at  a loss 
in  localities  where  these  very  needy  people 
live. 

Between  the  rich  and  the  very  poor  there 
are  classes  of  people  and  of  neighbourhoods 
shading  into  each  other.  There  is  a large 
class  of  people  which  can  pay  a little.  To  this 
belong  those  households'  whose  bread-winners 
are  often  connected  with  benefit  clubs,  or  who 
should  be  so  connected,  and  whose  wives  and 
children  do,  or  should,  pay  to  some  good  local 
dispensary,  or  perhaps  to  some  club  which  the 
practitioner  may  himself  commence  as  a use- 
ful organization  in  carrying  on  his  work  amongst 
this  class  of  people. 

Practice  amongst  a community  like  this  is 
necessarily  almost  wholly  a club  practice.  A 
class  next  above  this — and  in  some  neighbour- 
hoods it  is  a large  one — occupies  about  the 
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pecuniary  level  of  superior  mechanics  and  the 
poorer  clerks.  The  means  of  these  persons  to 
pay  properly  for  a long  and  faithful  attendance 
are  altogether  inadequate.  Nevertheless,  they 
can  secure  all  needful  aid  while  the  doctor  may 
get  a fair  share  of  comfort  from  an  income 
increasing  as  time  goes  on.  This  recipro- 
cal advantage  is  perhaps  only  to  be  secured 
under  the  following  conditions : — That  the 
neighbourhood  be  fully  populated,  the  practice 
close  together,  the  people  prompt  in  their  pay- 
ments,  the  doctor’s  business  capacity  indubi- 
table, and  his  readiness  at  good  general 
diagnosis  and  treatment  also  undoubted.  But 
his  labour  will  be  great. 

In  a general  practice  carried  on  amongst 
people  of  good  means,  a sum  of  about  ^s,  is  a 
fair  amount  to  receive  for  an  ordinary  consulta- 
tion, with  or  without  a prescription.  Where 
the  practitioner  finds  medicines  for  his  patients, 
the  medicine  may  be  included  in  this  fee  or 
not,  according  to  circumstances — such  as  the 
amount  of  it  supplied  on  the  one  hand,  and  the 
need  of  his  patient  for  pecuniary  consideration 
on  the  other.  But  in  this  sort  of  practice  it  is 
j'ather  supposed  that  a prescription  will  be 
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given  if  medicine  be  required.  A first  con- 
sultation requiring  more  than  the  usual  expen- 
diture of  time,  say  ^s.  or  ^s.  6d.,  and  one 
absorbing  still  more  time  and  taking  no  little 
, trouble,  say  los.  6d.,  or  even  a guinea  if  it 
unquestionably  justify  this  fee. 

An  operation  beyond  the  simpler,  requiring 
more  than  common  pains,  or  presenting  un- 
common circumstances,  should  be  acknow- 
ledged by  a corresponding  fee,  the  amount  of 
which  can  be  determined  without  difficulty  if 
the  spirit  of  this  paragraph  be  borne  in  mind. 
Visits  paid  to  patients  at  their  houses  should 
be  priced  upon  a higher  scale,  as  from  ^s.  6d. 
to  los.  6d.,  and  more  according  to  distance, 
wealth,  and  station.  The  distance  traversed  is 
a good  and  sufficient  ground  for  deciding  as 
to  an  increased  fee,  particularly  in  country 
practices ; and  the  principle  which  should 
regulate  the  amount,  has  for  its  basis  sometimes 
the  topographical  character  of  the  district. 
Across  a wide  harbour  in  a miiddle-class 
practice  may  be  a guinea.  In  a practice 
differently  situated  the  limits  of  a small  town 
may  properly  limit  the  minimum  fee,  and  so  on. 
But  in  all  kinds  of  practices  the  patient  of  means 
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would  pay,  if  not  the  maximum  fee  of  the  par- 
ticular practice,  at  all  events  a fee  approaching 
it,  and  what  this  should  be,  ought  to  be  settled 
with  justice  as  well  to  the  practitioner  as  to  the 
patient,  and  will  sometimes,  but  not  always,  be 
influenced  by  the  custom  of  neighbouring 
medical  men,  and  by  the  cost  of  house  rent  in 
the  place.  Even  in  a fairly  good  sort  of 
practice,  such  as  that  under  consideration,  the 
suffering  poor  should  not  be  passed  by. 
Although  a man’s  skill  may  ultimately  be  so 
greatly  in  demand  that  he  shall  not  be  able  in 
justice  to  his  family  to  admit  the  poor  to  the 
/idlest  participation  in  it,  yet  with  well-defined 
rules  as  to  time,  they  may  have  a share ; some 
perhaps  at  no  cost  at  all,  other  persons,  better 
off,  at  a moiety  (or  even  less)  of  the  usual 
charge.  Such  practices  as  this  supposed  one, 
though  perhaps  not  very  infrequent,  are  by  no 
means  of  the  commonest  sort,  and  the  rule 
suggested  is  in  no  one  case  continuously 
applicable,  nor  is  it  desirable  in  the  interests  of 
all  that  it  should  be. 


Ruling  for  a Prescription  Book  referred  to  on  page  71. 
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APPOINTMENTS  AND  THEIR 
DIFFICULTIES. 

Things  of  General  Interest. 

The  practitioner  may  be  asked  to  undertake 
the  medical  responsibility  of  a club  of  small 
shopkeepers,  artizans,  or  labourers.  It  will  be 
advisable,  as  he  will  do  his  duty  by  these  men, 
to  accept  the  responsibility  only  upon  reasonably 
adequate  payment.  The  difference  between 
such  payment  and  that  often  given  is  generally 
well  within  the  means  of  the  members.  The 
doctor  doing  his  duty  is  under  no  obligation  for 
adding  to  his  non-official  work  the  medical 
charge  of  such  an  organization  as  the  club. 
It  is  only  right,  however,  to  note,  that  the  value 
of  the  doctor’s  skill,  and  the  philanthropy  of 
our  profession,  have  commonly,  apart  from 
other  considerations,  the  effect  of  inducing  in 
these  men  a proper  and  respectful  consideration 
for  their  medical  friend.  The  clubs  called 
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slate  clubs,  which  admit  freely  people  who 
visit  the  public-house,  and  choose  there  to 
enrol  themselves  members,  are  altogether  less 
desirable.  Men  and  women  of  damaged 
constitutions  and  of  deranged  manners  are  to 
be  met  with  in  some  of  these  ; and  although 
there  is  something  to  be  said  from  a humane 
and  pathological  point  of  view,  in  favour  of 
having  medically  to  do  with  these  people,  yet 
the  connection  is  unsatisfactory  from  a more 
important  point,  for  these  clubs  have  the  un- 
natural association  of  providence  with  im- 
providence in  a limited  soil ; and  which  of  the 
two  plants  is  more  likely  to  choke  and  kill  off 
the  other,  need  not  be  named.  It  would  be 
better  that  all  provident  clubs  be  dissociated 
from  the  public-house. 

In  more  or  less  rural  districts,  it  is  at  first  no 
disadvantage,  it  may  sometimes  be  almost  a 
duty,  to  undertake  a parochial  appointment  if 
it  be  vacant.  In  return  for  a small  stipend 
going  with  these  appointments,  important 
professional  work  has  to  be  done — work  invalu- 
able to  the  community,  and,  in  one  way  or 
other,  useful  to  the  practitioner.  But  it  is  of 
consequence  not  to  form  in  the  early  years  of 
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practice  an  incorrect  estimate  of  the  value  of 
this  kind  of  appointment ; for  probably  the 
value  in  a grosser  sense  attached  to  it  then, 
will  tincture  the  estimate  in  subsequent  years, 
and  the  practitioner’s  interests  be  prejudiced 
thereby.  The  succeeding  pages  will  not  be 
without  use  if  they  show  some  of  the  useful 
purposes  served  in  one  way  or  another  in 
holding  these  appointments,  as  well  as  a few  of 
their  drawbacks.  Before,  however,  entering 
upon  these  pros  and  cons,  it  should  be  premised, 
that  whatever  the  character  of  people’s  employ- 
ment, if  it  bring  them  much  in  contact  with  their 
kind,  there  is  not  only  the  particular  business  to 
be  done,  but  there  intervenes  the  qualities,  mental 
and  moral,  of  those  with  or  amongst  whom  the 
business  is  done.  Medical  practice  especially 
is  an  excellent  example  of  this,  the  practitioner 
having  not  only  to  treat  the  sufferer’s  infirmities 
of  body  or  mind,  but  to  deal  with  his  deficiencies 
or  redundancies  ; in  short,  the  doctor  is  placed 
in  the  whirl,  not  alonfe  of  his  patients’  general 
characteristics,  but  in  those  of  his  patients’ 
friends,  at  times  of  excitement  or  anxiety. 

The  medical  appointment  for  each  district  of 
a Union  is  in  the  gift  of  the  Board  of  Guardians 
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for  that  Union,  and  the  formal  application  for  it 
is  made  to  them  ; and  the  appointment  having 
been  bestowed,  the  ratification  of  the  Local 
Government  Board  is  required ; this  being 
given,  the  practitioner  holds  his  office  as  long  as 
he  resides  in  the  district.  When  not  so  resident, 
the  appointment  is  made  from  year  to  year. 

No  member  of  the  Board  individually  has 
anything  to  do  with  the  doctor.  The  Relieving 
Officer  alone  indicates  the  patients  upon  whom 
he  is  required  to  attend,  by  giving  a printed 
ticket  or  paper  worded  like  a letter,  and  addressed 
to  the  doctor  by  name.  It  is  styled  “ an  order,” 
an  altogether  improper  term,  the  use  of  which 
the  practitioner  should  discourage.  “ Letter  ” 
or  “paper”  would  be  better  terms,  with  the 
word  “parish”  prefixed  or  not.  The  letter 
runs  thus  : — “ Sir,  you  are  hereby  requested  to 
visit  and  undertake  the  treatment  of  the  under- 
mentioned case  ; ” the  name,  age,  and  address 
of  the  patient  are  then  stated,  and  also  the  hour 
at  which  the  letter  was  given  to  the  applicant ; 
and  if  the  need  be  urgent,  or  in  any  way  special, 
particulars  of  the  case  are  also  stated.  The 
only  other  person  besides  the  Relieving  Officer 
empowered  to  give  a letter  is  the  overseer,  and 
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he  only  in  cases  of  both  sudden  and  urgent 
necessity.  The  doctor  need  have  little  personal 
communication  with  either  official,  and  such  as 
he  have  will  be  of  a simple  business  kind. 
With  the  Guardians  also  he  will  probably  have 
little  personally  to  do  ; and  when  he  has  any 
communication  with  them,  he  will  find  them 
open  to  practical  business,  and  they  will  gene- 
rally show  a business  courtesy,  or  even  more ; 
but  this  depends  upon  the  constitution  of  each 
Board. 

Parish  patients  being  often  the  less  thoughtful, 
the  unlettered,  the  thriftless,  and  now  and  then 
the  self-abandoned,  it  is  easy  to  perceive  that 
the  doctor’s  difficulties  with  them  are  likelv  to 
be  peculiar.  But  many  of  these  patients  are 
from  the  industrious,  though  less  fortunate  of 
the  community,  the  fully  (perhaps  over)  burdened 
poor,  who  have  maintained  a good  and  manly 
struggle  in  life,  having  used  such  knowledge 
and  thrift  as  they  possessed,  and  then  been  able 
but  just  to  pay  their  way.  Such  people  do  very 
well  until  their  strong  limbs  are  weakened  by  the 
errors  or  accidents  of  life,  or  by  the  infirmities  of 
age ; and  in  these  contingencies  they  well  deserve 
consideration  from  their  more  fortunate  fellows. 


1 12  “parish”  difficulties,  and 

The  general  characters  of  the  parish  patients, 
and  the  incidents  of  the  doctor’s  work,  vary  as 
the  district  is  rural,  urban,  manufacturing,  or 
mining.  But  the  facility  with  ’Which  the  work 
is  done  varies  with  the  qualities  and  the  manner 
of  bearing  of  those  residents  having  influence 
— whatever  be  the  cause  of  it — with  the  poor, 
whether  pecuniary,  territorial,  official,  or  per- 
sonal. It  varies,  too,  with  the  qualities  of  the 
members  of  the  Board  of  Guardians,  and  with 
the  fitness  of  the  practitioner  to  deal  wisely 
with  the  complex  circumstances  which  in  some 
districts  are  readily  brought  about. 

The  difficulties  arising  from  the  character- 
istics of  the  parish  patients  are  of  this  kind. 
The  letter  may  be  presented  after  the  practitioner 
has  begun  his  visiting,  the  consequence  being 
that  on  his  return  he  has  to  retrace  his  steps,  it 
may  be  for  miles.  Or  it  may  come  in  the 
evening,  when  it  might  have  been  left  in  the 
morning.  Or  the  statement  accompanying  its 
delivery  may  be  that  the  patient  is  seriously  ill, 
when  it  turns  out  that  he  scarcely  (if  at  all) 
needs  skilled  help  ; or  that  attendance  is  “at 
once  ” needed,  when  the  next  day  would  do. 
This  means  much  in  very  wide  districts,  and 
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with  -uncertain  engagements.  Or  a messenger 
is  said  to  have  been  entrusted  with  a communi- 
cation to  the  practitioner  two  or  three  days 
before,  asking  the  doctor  to  come,  and  the 
messenger  has  not  performed  his  errand. 
During  these  two  or  three  days,  the  doctor’s 
supposed  disregard  of  the  patient’s  need  has 
not  unlikely  been  freely  discussed  to  his  detri- 
ment amongst  friends  and  visitors,  and  no 
efficient  amende  will,  or  perhaps  can  be  made 
for  this.  Other  things  may  be  told  to  win  sym- 
pathy at  his  expense,  or  utterances  made,  owing 
to  a want  of  consideration  of  facts  and  probabili- 
ties, which,  by  people  of  generous  minds,  are 
duly  remembered  in  his  favour.  Occasionally, 
one  of  the  poor  knows  himself  from  one  cir- 
cumstance or  another  to  be  a sort  of  favourite 
of  a possessor  of  influence,  and  such  a patient 
can  generally  be  easily  persuaded  that  he  or 
she  is  a much  neglected  person,  or  treated  with 
thorough  badness. 

Many  a parish  doctor  knows  of  persons  who 
increase  his  difficulties,  directly  by  assumption 
(however  little  they  may  realize  their  error),  and 
indirectly  by  creature  comforts  and  influence 
entrusted  to  them  for  bestowal  according  to 
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discretion  and  good  sense.  One  thinks  that  as 
the  doctor  has  not  seen  X Y Z for  three  or  four 
days  he  is  neglectful,  and  lets  drop  an  incon- 
siderate word  to  that  effect,  when  visiting  in 
easy  leisure  some  poor  or  other  person  ; while 
if  X Y Z had  been  in  a position  to  pay  for  aid, 
he  would  not  have  wished  the  doctor  to  call. 
Another  will  hint  that  the  practitioner’s  visits 
are  not  prolonged  enough  to  make  out  his  case  ; 
that  he  does  not  come  promptly  enough  when 
sent  for  ; that  he  did  not  go  into  this  or  that 
detail  of  his  patient’s  condition ; even  that  his 
medicine  is  not  of  the  right  kind,  as  for  a 
•‘cough,”  because  the  medicine  does  not  taste 
or  smell  of — say  paregoric  ! This  sort  of  diffi- 
culty sometimes  arises  : — It  is  the  pleasure  of 
one  possessor  of  influence  that  his  notion,  per- 
haps hastily  or  otherwise  unduly  taken,  that 
“ Widow  So-and-So  ” is  ill  be  received,  or  that 
sickness  be  considered  important  as  he  may 
divine,  and  then  prompt  attendance  is  wanted. 
Too  seldom  is  the  distance  thought  of  which,  in 
the  country,  the  doctor  has  to  travel  to  the  patient. 
And  with  less  frequency  his  reasonable  conveni- 
ence, although  this  is  the  essence  of  the  good 
of  all  his  patients.  These  influences,  and  an 
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occasional  thoughtless  remark  dropped  as  before 
referred  to,  readily  fructify  into  an  exacting 
manner  or  a discourteous  tone,  making  it  less 
easy  for  the  doctor  to  show  the  forbearance  he 
is  exercised  in. 

The  result  of  this,  and  of  similar  lines  of 
action  on  the  part  of  these  persons,  is  mainly 
twofold.  First,  it  encourages  imitation  in 
susceptible  persons  inferior  in  means  or  ordinary 
status,  concurrently  favouring  a confused  notion 
of  Christian  philanthropy.  Next,  a phrase 
unfriendly  to  the  doctor  is  coined,  and  gets  into 
circulation,  with  the  danger  that  it  will  deceive 
trusting  men,  like  base  coin  does.  It  may, 
however,  ultimately  get  into  the  possession  of 
some  one  having  honest  charity.  Then  the 
dross  is  detected.  Possessors  of  honest  charity 
take  benevolent  trouble  where  it  is  needed. 
But  have  not  these  days  the  faults  of  being  busy, 
bustling,  and  somewhat  of  a follow-my-leader 
character  ? And  is  it  not  true  that  the  mass 
of  folk  are  often  led  where  trouble  is  little,  espe- 
cially if  the  path  be  specious,  and  need  less 
than  sound  sense  to  walk  in  it  ? 

The  person  empowered  to  give  the  parish 
paper  may  have  said  something  to  the  applicant, 
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who  may  misinterpret  the  saying  as  meant  to  be 
against  the  doctor.  Or,  the  person  may  really 
have  said  something  which  would  be  discourteous 
in  other  people.  In  either  case,  the  applicant, 
unless  better  bred  than  most  of  his  class  (and 
thes^  better  bred  people  are  to  be  met  with), 
may  attempt  some  discourtesy  upon  his  own 
account ; or  some  parish  official  near,  may,  from 
unfriendliness  or  thoughtlessness,  make  it 
evident  to  his  labouring  people,  that  he  has  an 
animus  against  the  doctor,  who  in  such  a case 
may  expect  brusqueness,  perhaps  even  offensive 
bearing,  from  these  labouring  people  should  they 
apply  for  his  help. 

The  accidents,  maladies,  evils,  and  difficulties 
are  as  various  as  possible ; and  in  rural  districts 
are  such  as — 

1.  Hereditary  influences. 

2.  Cancer. 

3.  Unsuitable  and  insufficient  diet. 

4.  Consumption. 

5.  Sloppy  or  muddy  pathways  and  no  ash  receptacles. 

6.  Shepherd  in  the  pouring  rain  with  no  shelter  or 

macintosh. 

7.  The  parson,  when  without  common  sense. 

8.  Rheumatism. 

9.  Specious  philanthropy. 
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10.  No  fire-place  in  bedrooms. 

11.  Pneumonia. 

1 2.  Infirmities  of  age. 

13.  Leaky  roofs. 

14.  Draughty  rooms. 

15.  Asthma. 

16.  Smoky  chimneys. 

17.  Rickets. 

18.  No  wholesome  milk  to  be  got. 

19.  Overcrowding. 

20.  Eruptions. 

21.  Want  of  cleanliness. 

22.  Scarlet  fever. 

23.  Imperfect  drainage. 

24.  Diphtheria. 

25.  Ulcers,  v/ounds,  sprains,  and  broken  bones. 

26.  Insufficient  water. 

27.  Too  much  beer. 

28.  Not  enough  thrift. 

29.  Insufficient  clothing. 

30.  Stoves  burning  fuel  well,  but  giving  very  little  heat 

where  it  is  wanted. 

31.  No  sinks. 

32.  Bone  disease. 

33.  The  pauper  nurse  if  she  drink  or  be  inefficient  from 

any  other  cause. 

34.  Neighbours  without  sufficient  time  to  help. 

35.  The  better  qualities  under  unfavourable  circumstances. 

36.  And  all  the  rest. 

Such  things  and  circumstances  as  have  been 
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imperfectly  but  truthfully  represented,  are  what 
the  parish  doctor  has  met  with,  does  meet  with, 
and  will  meet  with  in  a general  experience  of  any 
duration  ; but  if  not,  he  will  be  exceptionally  well 
placed. 

The  importance  of  his  living  well  above  little 
personalities  must  be  apparent  enough  ; and  to 
live  thus,  will  need  forbearance  and  generosity 
ready  for  exercise  at  any  moment ; and  this 
most  certainly,  if  he  be  placed  worse  than  the 
average  of  parish  doctors.  The  brilliance  of  the 
diamond,  and  its  splendour,  are  due  to  attrition 
and  lessened  bulk  through  judicious  cutting  ; so 
the  brilliancy  of  the  doctor’s  patience  and  for- 
bearance is  heightened  by  his  exercise  of  them 
under  wearing  circumstances  ; but  he  (like  the 
diamond)  must  yield  as  little  as  possible  of  the 
particles  of  these  qualities  in  the  process  of  re- 
finement to  which  he  is  subjected,  but  keep  all  he 
can  for  his  parochial  need  in  its  several  aspects. 

It  must  by  this  time  be  manifest  to  the  reader, 
that  the  chief  difficulties  of  Poor  Law  work  are 
such  as  spring  out  of  the  circumstances  under 
which  it  is  done,  rather  than  to  the  work  itself, 
and  any  of  the  general  causes  of  difficulty  may 
show  themselves  when  least  expected  ; or  some 
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very  trying  combinations  of  them,  which  is 
worse,  may  appear  to  act  in  concert  against  the 
practitioner. 

On  the  agreeable  side  of  the  account,  there 
is  to  be  placed  the  fact  that  good  feeling, 
sometimes  a respectful  affection,  may  be 
evidenced  by  the  people  individually  and 
generally.  This  is  more  frequent  in  districts 
where  migration  is  not,  and  has  not  been 
common  ; and  when  the  poor  are  not  too 
numerous  for  the  doctor  to  know  them  all,  and 
to  be  well  known  by  them  ; a good  feeling  such 
as  only  comes  after  self-denying  work  done  for 
them,  7nuch  patience  exercised,  and  a true 
intei^est  taken  in  their  welfare.  The  practi- 
tioners prominent  position  amongst  them, 
enabling  him  to  do  so  much,  comes  in  on  the 
same  side  of  the  account.  So  do  the  professional 
advantages  his  appointment  carries  with  it,  the 
possession  of  a field  for  practice,  wherein  obser- 
vations of  more  or  less  value  may  be  made,  and 
important  experience  sometimes  gained.  The 
work  has  an  extra-professional  interest  too,  from 
its  incidents  showing  how  different  types  of 
human  character,  with  unfortunate  antecedents, 
adapt  themselves  in  homely  and  graphic  speech 
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to  the  circumstances  of  illness.  The  practitioner 
will  also  experience  the  gratification  of  ac- 
quaintance with  people  who  do  much  real  good 
amongst  the  poor  by  the  downright  good- 
hearted  sense  which  they  show,  and  this  ac- 
quaintance must  be  put  in  the  scale  against 
similars  on  the  other  side  of  the  beam.  Then, 
the  stipend,  although  small,  comes  in  regularly, 
and  so  can  be  reckoned  upon. 

A parish  appointment  has  to  be  considered  in 
another  aspect.  The  appointment  is  a necessary 
one  ; and  should  the  district  covered  by  it  not 
be  sufficient  to  fairly  require  two  medical  men, 
that  one  who  accepts  the  appointment  is,  in  many 
cases,  more  likely  to  continue  in  residence. 
This  foreshadowing,  however,  does  not  always 
become  reality  ; and  if,  in  a given  case,  the 
probabilities  are  that  it  will,  it  may  yet  be 
wiser  to  accept  the  risk  than  the  appointment ; 
the  circumstances  of  each  case  will  influence  the 
practitioner’s  decision. 

To  recapitulate,  the  main  things  in  favour  of 
the  appointment  are,  the  regularity  of  the  stipend, 
the  practical  experience,  the  pleasure  in  doing 
beneficent  work,  and  the  respect  or  affection  of 
the  people.  On  the  other  hand,  there  are  to  be 
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done  or  suffered  the  often  hard  labour  of  the 
work  itself,  the  unfavourable  criticisms  of  people 
who' look  on,  the  brusqueness  of  many,  and  their 
want  of  consideration,  the  subordination  to  an 
authority  which  may  be,  and  sometimes  is,  ex- 
cellent, but  is  often  crooked  ; and  then  the 
effect  of  all  these  upon  the  practitioner’s  peace 
of  mind,  and  upon  his  reputation.  If  he  can 
bear  temporary  loss,  should  there  be  occasion, 
and  can  stand  erect,  acting  wisely  under  annoy- 
ing circumstances  and  in  little  storms,  he  may 
hold  with  some  benefit  perhaps  to  himself,  as 
well  as  with  much  good  to  others,  the  office 
of  parish  doctor  under  its  present  circum- 
stances, favourable  and  unfavourable.  Cir- 
cumstances, such  as  have  now  been  touched 
upon,  are  worth  weighing,  when  considering 
the  desirability  of  accepting  a parochial  or  any 
similar  appointment  with  a view  to  some  per- 
manence in  the  tenure  of  it.  The  machinery 
of  Poor  Law  administration  is  not  best  adapted 
to  its  work,  and  consequently,  too  often  pro- 
duces irregular  results.  The  doctor’s  place  in 
the  machinery  makes  him  liable,  and,  according 
to  circumstances,  subjects  him  to  much  of  the 
friction  present  in  the  working  of  this  machinery. 
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The  office  he  fills,  being  of  great  importance  to 
the  community,  and  being  now  under  influences 
unfavourable  to  the  reasonable  interests  and  to 
the  comfort  in  work  of  a large  body  of  our 
profession,  the  power  of  medical  men,  all  round, 
would  be  worthily  occupied,  if  steadily  and 
wisely  directed,  towards  substituting  a better 
system  of  managing  parochial  medical  affairs. 
After  an  appointment  has  been  made,  the 
practitioners  responsibility  would  better  be  to 
another  body  than  the  Board  of  Guardians. 
This  change,  if  suitably  arranged  for,  would 
probably  not  be  objected  to  by  the  bulk  of  the 
Boards  ; for  the  gentlemen  composing  them 
spend  a large  portion  of  their  time,  gratuitously; 
greatly  to  the  benefit  of  their  parishes  ; and 
medical  matters  must  often  be  felt  to  be  foreign 
to  them.  And  the  bulk  of  parish  doctors 
would  be  equally  willing  for  the  change ; a 
change  which  the  writer  believes  would  in  a 
little  time  be  found  to  be  more  effective  for 
good  than  readily  appears. 

Having  displayed  these  facts,  there  remains 
for  consideration  the  best  general  line  of 
procedure.  First,  the  duties  of  the  doctor’s 
office  should  be  fully,  indeed  generously  dis- 
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charged,  as  becomes  our  professional  reputation  ; 
omitting  nothing  anywhere  that  can  justly  be 
expected  : and  all  this  will  never  be  done  from 
any  motive  inconsistent  with  a sense  of  duty, 
and  a satisfaction  in  the  discharge  of  duty. 
Next,  the  practitioner  would  do  well,  from  the 
first  of  holding  his  appointment,  to  act  as  though 
full  credence  were  to  be  placed  in  the  statements 
of  the  messengers  calling  him  to  his  patients  ; 
and  this,  even  after  his  experience  has  justified 
him  in  doubting  many  of  them.  Where  he 
finds  the  calls  have  been  needless,  or  incorrectly 
described  as  urgent,  he  should  tell  the  people 
so,  without  emphasis,  and  treat  the  patient  with 
consideration  and  interest.  The  author  knows 
no  other  way  to  gain  a proper  influence  over 
the  people,  and  to  lead  them  to  trust ; and  this 
point  being  gained,  the  unfriendly  bearing  of 
other  people  who  may  obtrude  themselves  is  of 
less  consequence.  The  poor  patients  themselves 
will  be  more  careful  not  to  give  needless  trouble ; 
there  are  some,  however,  who  will  even  then  ; 
and  think  it  goes  to  their  credit,  narrowly  to 
watch  their  health,  and  arrange  for  the  doctor 
doing  it  too  : thus  exhibiting  their  philanthropy 
in  their  own  persons.  But  most  will  heed  the 
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few  sentences,  in  which  the  practitioner  with 
rarity  tells  them  of  their  little  forgetfulnesses, 
attended  by  inconveniences  so  great  to  his 
other  patients  as  well  as  to  himself.  By  thus 
wisely  influencing  them,  he  will'  tend  to  make 
the  poorer  patients  better  citizens,  and  his 
visits  will  become  more  really  professional  than 
were  he  inconsiderately  sent  for. 

There  are  cases  met  with  rarely,  in  which  it 
will  be  a fault  to  deal  gently.  In  these,  a 
rebuke  stern  enough  is  necessary ; and  this 
rebuke  should  be  administered  in  few  words, 
and  without  temper.  After  this,  it  is  probable 
that  better  conduct  will  be  forthcoming  ; and 
so  the  misbehaviour  may  be  forgotten. 

As  regards  other  persons  by  whom  the 
practitioner  may  be  embarrassed,  the  engage- 
ments of  medical  men  do  not  give  leisure  to 
take  measures  such  as  writing  or  calling.  Or 
if  leisure  be  at  command,  the  work  of  explana- 
tion (really  a kind  of  self-defence  or  expostu- 
lation) is  not  compatible  with  his  generous 
vocation,  and  self-denying  work.  But  in  any 
exceptionally  bad  case,  there  is  nothing  for  it 
but  to  treat  the  offence  adequately,  if  the  practi- 
tioner is  to  have  any  peace  of  mind ; and  this 
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is  sometimes  to  be  accomplished,  if  the  amount 
of  sensitiveness  in  the  offender  be  enough,  by 
not  noticing  the  offence  in  any  way  whatever. 
But  there  are  instances  in  which  this  will  not  do ; 
then  it  is  best  to  take  other  notice,  which  should 
be  short,  and  well  to  the  point.  If  the  practi- 
tioner become  officially  connected  with  a Board 
ungenerous  in  its  dealings,  he  will  do  well  to  be 
above  easy  vexation  or  annoyance.  Should 
there  be  at  any  time  a difference  between  them 
and  him,  and,  his  position  being  just,  they  fail 
to  see  it,  he  should  relinquish  his  claim,  and 
trouble  nothing  about  it.  Unless,  being  able 
to  insist,  he  think  it  worth  while  to  do  so,  in 
which  case  he  should  insist  quietly,  promptly, 
and  unflinchingly ; and  then  forget  the  dis- 
agreement. To  show  helpless  fretfulness 
' never  aids  the  parish  doctor  to  maintain  his 
position.  Better  than  this,  let  him  pursue  the 
even  tenour  of  his  way. 

In  short,  when  dealing  with  any  sort  of 
medical  difficulties — Poor  Law'  and  others — it 
is  best  to  bear  in  mind  this  principle,  that  it  is 
unwise  to  suffer  them  to  produce  an  effect  upon 
the  practitioner,  but  rather  that  he  shall  produce 
an  effect  with  them.  He  should  endeavour  to 
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act  SO  that  the  difficulties  serve  his  purpose, 
and  increase  his  influence  for  good  ; as  the 
expert  seaman  does  with  a breeze  from  any 
direction  almost  but  that  immediately  opposite 
to  his  course.  And  with  an  opposite  wind,  the 
doctor,  as  well  as  the  seaman,  must  take  in  his 
sail,  and  anchor  if  he  can.  In  order  to  utilize 
his  apparent  disadvantages  as  they  present 
themselves,  the  practitioner  will  need  always  to 
exercise  himself  in  calmness,  discretion,  firmness, 
good  sense,  and  generous  feeling.  In  the  long 
run  of  holding  parochial  and  similar  appoint- 
ments, or  of  doing  and  suffering  from  duties  of 
similar  character  in  any  other  official  position, 
the  general  mode  of  action  recommended  will 
prove  itself  the  best. 

We  come  now  to  the  consideration  of  some 
of  the  general  duties  the  practitioner  owes  to 
himself,  and  we  consider  it  but  briefly.  He 
should  secure  for  himself  adequate  leisure, 
relaxation,  and  repose  ; for  these  are  necessary 
to  health,  and  to  perfect  work  in  all  callings,  but 
especially  in  our  own.  A moment’s  considera- 
tion of  this  subject  will  not  be  out  of  place  ; and 
first,  we  may  refer  to  the  importance  of  keeping 
the  Sunday  as  free  as  possible  from  professional 
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engagements.  If  patients  get  to  understand, 
that  on  this  day  arrangements  are  made  only 
for  emergencies,  and  for  patients  whose  welfare 
or  safety  will  not  permit  them  to  be  left  unvisited, 
the  practitioner  will  get  as  large  a share  of 
Sunday  as  can  well  be  obtained  ; this  will  help 
much.  But  more  than  this,  it  is  desirable  to 
get  an  annual  holiday.  And  some  of  the  laity 
are  discriminating  enough  to  see  this  desirability,, 
and  the  writer  has  heard  it  said  that  it  is  due 
as  much  to  the  doctor’s  patients  as  to  himself 
that  he  should  have  a good  holiday ; as  he 
is  thereby  the  better  able  to  do  justice  to 
them.  The  doctor  can  hardly  help  feeling 
himself  tried  sometimes,  by  the  weight  of 
responsibility,  and  by  the  bodily  fatigues 
consequent  upon  the  often  very  laborious 
character  and  the  irregularity  of  his  work. 
And  health  being  too  valuable  to  be  needlessly 
parted  with,  if  the  practitioner  be  convinced  that 
he  require  a holiday,  he  should  make  it  a duty 
to  go  away  from  the  cares  of  his  calling  ; and 
it  is  a good  plan  to  do  this  regularly.  There  is 
common  to  many,  perhaps  most  men,  a needless 
form  of  labour  ever  to  be  avoided  ; and  the 
lessening  of  which  amounts  to  so  much  extra 
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repose.  The  labour  referred  to  is  worry,  a bad 
and  fruitless  work,  using  up  bodily  and  mental 
strength,  without  rhyme  or  reason  ; and  which, 
besides  being  fruitless  of  good,  disturbs  the 
whole  machinery  of  the  individual,  and  distresses 
his  friends  who  happen  to  be  within  his  influence 
at  the  time. 

Another  very  important  part  of  the  duty  the 
practitioner  owes  to  himself,  is  regularity,  in 
sending  out  his  accounts  ; especially  amongst 
the  poorer  or  lower  middle  class.  If  this  be 
observed,  his  income  will  show  higher  figures. 
And  these  signify  more  comfort  to  himself,  and 
to  those  dependent  upon  him.  Further,  the 
practice  of  regularity  in  book-keeping,  in  its 
broad  sense,  will  probably  end  in  widening  the 
margin  of  his  surplus  means.  In  the  present 
state  of  the  relations  of  our  profession  with  the 
public,  it  is  well  to  have  three,  perhaps  in  some 
instances  four  periods  for  sending  out  accounts. 
Quarterly  to  many,  half-yearly  to  others,  to 
some  annually,  and  perhaps  to  a few  monthly. 
A record  should  be  kept  of  the  accounts  so  sent 
out  to  which  easy  reference  is  possible.  If  the 
circumstances  of  any  forgetful  debtor  admit  of 
it,  a carefully  worded  reminder  may  be  trans- 
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mitted  to  him  by  the  agent  in  such  matters  ; and 
perhaps  in  some  rare  cases,  by  the  practitioner 
himself,  in  well-adapted  language. 

The  poor  can  generally  pay  something  ; and 
in  the  treatment  of  those  slighter  maladies  which 
do  not  prevent  them  following  their  ordinary 
avocations,  they  should  be  encouraged  to  make 
some  payment  at  the  time  of  receiving  help. 
In  the  class  next  above  the  poor,  the  ability  to 
pay  the  practitioner  is  of  course  greater  ; and 
with  judicious  attention  to  his  accounts,  he  will 
stand  not  an  unreasonable  chance  of  payment. 
.How  he  should  act  with  regard  to  people  who 
habitually  give  him  nothing  for  his  services, 
will  depend  much  upon  the  class  of  practice, 
for  the  frequency  with  which  these  people  are 
met  varies.  That  he  should  be  paid  for  his 
services  is  his  right,  no  less  than  it  is  the  right  of 
all  other  people  to  be  paid  for  theirs.  Those 
cases  where  the  practitioner  acts  for  humanity’s 
sake  only  of  course  stand  alone.  But  in  the 
general  run  of  cases  it  is  best  to  send  the  accounts 
in  again  as  each  quarter  comes  round.  It  is 
generally  unwise  to  engage  in  legal  process 
unless  the  debt  is  considerable,  which  it  should 
rarely  be  ; for  if  the  practitioner  be  doubtful  of 
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willingness  to  pay,  he  should  decide  as  to  the 
value  of  his  time,  and  of  these  patients  to  him, 
and  make  his  arrangements  before  the  bill  has 
a second  year  become  very  heavy.  Indeed,  it 
is  generally  better  to  consider  the  money  lost 
than  to  invoke  the  law  for  its  recovery ; yet  it  is 
almost  a social  duty  to  take  the  most  suitable 
and  generous  measures  practicable,  to  secure 
the  payment  of  a medical  account  ; for  if  a 
laxity  be  suffered  in  this  it  is  likely  to  more  or 
less  demoralize  some  patients,  making  them 
less  worthy  citizens,  and  causing  them  to  esti- 
mate lowly  valuable  help  generously  rendered. 
No  doubt  the  exceptional  cases  will  without 
difficulty  be  made  out ; and  these  the  practi- 
tioner’s kindness  will  respect.  In  some,  indeed, 
he  will  feel,  from  his  knowledge  of  collateral 
circumstances,  that  to  cancel  the  debt  and  say 
nothing  about  it  is  a great  pleasure,  on  account 
of  the  honourable  incompetence  of  the  sufferer. 

To  live  within  his  income  should  from  the 
first  be  observed  ; and  this  admits  of  something 
being  put  by — be  that  something  little  or  much. 
And  this  “putting  by”  should  be  practised 
whenever  reasonable  opportunity  presents  itself ; 
yet  the  practice  should  not  be  associated  with 
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parsimony,  miserliness,  or  selfishness.  In  giving, 
the  charities  of  the  profession  should  be  remem- 
bered ; for  although  these  will  probably  not  be 
wanted  by  the  reader,  they  certainly  will  be  by 
some  poor  professional  brother,  or  that  poor 
brother’s  dependents. 

The  observance  of  such  rules  will  keep  the 
practitioner  safe  ; and  in  the  result,  will  add  to 
his  influence,  which  will  always  be  wisely  em- 
ployed ; and  when  he  shall  be  sick  or  aged,  he 
will  be  greatly  freer  from  uncertainty,  and  cause 
for  distress  ; and  that  means  greater  chance  of 
recovery,  or  the  prolongation  of  life  in  comfort 
and  peace. 

The  time  should  come,  if  the  practitioner  has 
been  properly  located,  and  has  been  prudent, 
when  he  will  have  accumulated  by  his  savings 
a sufficient  sum  to  be  invested  for  the  benefit  of 
himself  and  others.  The  very  first  investment 
of  surplus  means  should  be  in  life  assurance,  by 
which,  for  a small  percentage,  a sum  of  money 
is  guaranteed  to  come  to  one’s  executors  at 
death.  And  to  have  made  this  investment  is 
felt  to  be  a great  boon  later  on  in  life,  when 
responsibilities  accumulate  ; for  the  cost  of 
assurance  is  small  at  an  early  age,  and  the  policy 
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with  time  becomes  increasingly  valuable  through 
its  bonus  additions,  if  the  assurance  is  made  upon 
the  bonus  scale.  Life  assurance  should  take 
such  precedence  of  all  other  investments  that 
the  cost  of  it  should  rank  with  necessary  ex- 
penses at  the  commencement  of  professional 
career.  The  office  in  which  the  transaction  is 
accomplished  should  be  chosen  from  those  which 
are  unquestionably  safe,  as  well  as  wisely  and 
liberally  managed  ; this  selection  is  facilitated 
now-a-days  that  the  balance  sheet  and  cash 
account  have  to  be  sent  bv  each  office  to  the 

j 

Board  of  Trade.  The  cost  of  assurance  varies 
with  the  Company,  but  the  annual  premium  at 
age  23  for  each  ^100  payable  at  death  is  about 
£2.  In  the  “Economic”  Company  of  New 
Bridge  Street,  Blackfriars,  it  is  £\  ijs.  2d. 

The  percentage  quoted  admits  of  the  assured 
person  sharing  in  the  profits  of  the  Company. 
By  allowing  this  share  to  go  in  reduction  of 
future  premiums,  many  policies  have  become 
in  time  entirely  free  from  further  payments;  and 
after  this,  additions  from  time  to  time  have  been 
made  to  the  sum  assured,  so  that  repeated  in- 
crements to  the  policy  have  taken  place  without 
trouble  or  expense  to  the  assured. 
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Of  other  investments  than  life  insurance,  the 
sound  advice  of  successful  and  experienced  men 
is,  to  avoid  risks  and  promises  of  high  rates  of 
interest.  If  foreign  securities  be  contemplated 
(which  is  often  unwise)  it  is  best  to  be  most 
cautious.  New  companies  should  be  regarded 
charily.  It  is  well  not  to  put  all  one’s  money 
into  one  concern.  Or,  as  the  old  saw  hath  it, 
“ don’t  carry  all  your  eggs  in  one  basket”  And 
it  is  wise,,  to  take  care  that  a fair  proportion  of 
property  is  capable  of  being  turned,  into  money, 
in  case  it  should  serve  the  investor’s  purpose  to 
realise.  It  is  sometimes  a good  plan  to  buy  the 
house  one  occupies  if  it  be  for  sale.  Supposing 
this  to  be  contemplated,  the  property  should  be 
surveyed  carefully  by  an  expert  ; and  if  the  in- 
vestment be  beyond  the  purchaser’s  present 
means,  he  can  borrow  about  two-thirds  of  the 
value  of  the  house  upon  mortgage,  and  the 
redemption  can  be  effected  by  instalments  as- 
may  be  agreed  upon. 

A word  upon  the  use  and  the  abuse  of  alcoholic 
drinks  will  not  be  out  of  place,  for  this  is  a 
subject  of  prime  importance,,  on  account  of  the 
calamities  which  have  befallen  men  who  have 
indulged  in  these  drinks — men  of  all  capacities. 
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in  all  the  professions.  Excess  in  drink  produces 
not  only  the  down-hearted  sot,  but  the  “ ne’er 
do  week”  It  blackens  character,  and  destroys 
home  ; it  turns  a father’s  hair  grey,  brings  tears 
to  mothers’  eyes,  and  breaks  the  hearts  of  wives. 
It  lessens  children’s  education,  spoils  their  habits, 
takes  comforts  from  them,  darkens  their 
prospects  ; and  in  the  guilty  man  himself  sows 
seeds,  which  taking  root,  readily  grow  into 
pathological  certainties  to  his  misery  ; and  the 
end  is,  the  wTeck  of  his  humanity  upon  shoals 
and  rocks  named  in  the  chart  of  medical  research. 
All  this  wretchedness,  indeed,  figures  of 
withering  desolation,  are  within  the  compass 
of  his  future,  who  indulges  in  this  habit.  If 
there  be  a weakness  in  the  direction  of  these 
drinks,  it  is  best  never  to  touch  them.  But  if 
they  are  not  taken  from  any  other  reason,  the 
acquaintances,  patients,  friends,  and  relatives 
of  the  doctor  will  think  none  the  less  of  him, 
nor  of  his  probable  success  in  practice,  but  rather 
the  contrary  ; he  himself  very  likely  finding  his 
chances  greater,  and  his  self-respect  not  less 
justified.  Professional  men  are  really  worse  off 
in  the  consequences  of  excess  in  vinous  and 
other  alcoholic  drinks  than  are  men  in  business  ; 
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for  nobody  in  his  senses  will  trust  professional 
affairs  to  any  one  whose  mind  is  more  or  less 
incapacitated  by  a habit  which  increasingly 
takes  away  mental  power. 

A more  delicate  matter  is  the  subject  of  this 
paragraph.  But,  though  delicate,  its  influence 
is  granted  to  be  enormous,  and  a few  lines  upon  . 
the  subject  may  be  permissible.  They  relate  to 
the  advice  prudent  people  give  in  reference  to 
marriage ; advice  which  is  of  much  more  than 
common  moment  to  the  doctor,  and  runs  in  his 
case  much  to  this  effect — that  without  adequate 
present  means,  and  a reasonable  outlook,  the 
practitioner  will  not  introduce  to  his  home  the 
refined  and  sensible  partner  of  his  life,  a partner 
equal  to  the  position  she  will  occupy  as  the 
doctor’s  wife.  It  is  not  unsuitable  to  say,  that 
such  a wife,  when  circumstances  justify  her 
advent,  causes  arduous  duties  to  be  done  and 
anxieties  to  be  borne  with  much  greater  facility  ; 
recreations  to  be  more  complete  ; such  friendly 
intercommunication  as  may  be  indulged  in  v/ith 
patients,  more  pleasant  and  valuable ; and 
everything,  through  her  influence,  goes  much 
more  smoothly  and  regularly. 

It  is  admitted  by  the  wisest  heads,  that  the 
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practitioner  should  not  rely  too  much  upon  the 
excellence  of  his  degree  or  his  diploma  in 
building  up  his  practice  ; but  that,  having  his 
legal  title  to  practise  his  profession  in  both  its 
aspects,  he  would  rather  rely  upon  the  sum  total 
of  his  qualifications,  natural  and  acquired, 
general  and  professional,  the  generous  equipment 
of  the  professionally  trained  English  gentleman. 

It  is  also  in  the  same  way  admitted,  that 
with  this  preparation  and  the  right  use  of  time, 
the  practitioner  will  find  himself  as  equal  to 
the  complexities  of  practice  as  to  professional 
emergencies.  And  since  it  is-^  commendable  to 
have  a reasonable  faith  in  one’s  patients’  re- 
covery, so  is  it  to  be  commended,  when  a 
practice  is  conducted  upon  good  rules,  to  have 
faith  in  ultimate  success,  after  patiently  working 
and  waiting  for  it.  Life  affords  to  the  mass  of 
men  plenty  of  time  for  necessary  work.  It  is 
more  important  to  make  as  few  errors  as  possible 
than  any  number  of  brilliant  hits.  The  medical 
practitioner  has  broad  hum.an  sympathies, 
and  is  fearless  and  gentle  in  the  discharge 
of  the  duties  of  his  profession,  in  the  practice 
of  which,  and  for  the  extension  of  his  field 
of  work,  he  adopts  no  arts  or  manoeuvres. 
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His  course  is  to  quietly  and  faithfully  exercise 
his  skill  for  the  benefit  of  those  who  seek  his 
help  ; and  he  will  properly  regard  the  value  of 
his  aid,  by  expecting  and  receiving  a just  and 
sufficiently  ample  pecuniary  recognition.  He 
bends  his  whole  self  in  aiding  his  patient  : the 
result  of  his  training  and  all  his  own  observations 
in  life,  combined  with  gentle  manners,  are 
utilized  for  his  patients’  good.  All  his  resources 
he  uses  with  self-possession,  gentleness,  patience, 
cheerfulness,  common  sense,  and  conscientious- 
ness. These,  and  other  natural  or  acquired 
qualities,  and  a courteous  and  unobtrusive  use 
of  them,  will  further  his  aim,  his  patients’  good, 
and  the  common  weal. 


mp:dical  benevolent  fund. 


13S 

THE  BRITISH  MEDICAL  BENEVOLENT 

FUND. 

Presidefit. 

Sir  George  Burrows,  Bart,  M.D.,  D.C.L.,  F.R.S.,  &c.,  &c. 

Treasurer, 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  34,  Seymour  Street, 

Portman  Square,  W. 

Honorary  Secretaries. 

Herbert  W.  Page,  Esq.,  F.R.C.S.,  28,  New  Cavendish 
Street,  W.  (^Finance.) 

Malcolm  A.  Morris,  Esq.,  63,  Montagu  Square,  Hyde 

Park,  W.  {Cases.) 

This  fund  was  established  for  the  relief  of 
Medical  Men  in  temporary  difficulty  or  distress, 
and  for  their  Widows  and  Orphans  ; and  also 
for  granting  Annuities  to  those  who  are  quite 
incapable  of  providing  for  themselves,  after  sixty 
years  of  age. 

Donations  and  Subscriptions  for  these  objects 
are  most  earnestly  solicited,  and  will  be  most 
thankfully  received  by  the  Treasurer,  and  the 
Hon.  Financial  Secretary. 

Subscribers  of  Ten  Shillings  and  upwards,  and 
Donors  of  Five  Pounds  in  one  sum,  are  entitled 
to  the  privilege  of  recommending  applicants  for 
relief. 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE, 

EPSOM. 

Patro7i. 

Her  Most  Gracious  Majesty  the  Queen. 

Office : 37,  Soho  Square,  London,  W, 

Robert  Freeman,  Esq.,  Secretary, 

This  College  was  founded  in  order  to  provide 
an  asylum  and  pensions  for  duly  qualified 
Medical  Men,  and  the  Widows  of  such,  in  re- 
duced circumstances  ; and  a School  for  the  sons 
of  duly  qualified  Medical  Men. 

Fifty  pensioners  receive  annuities  of  £21 
each  ; twenty-four  of  them  have  in  addition 
furnished  rooms  in  the  College  at  Epsom,  and 
an  annual  allowance  of  three  and  a-half  tons  of 
coal  each.  Pensioners  must  be  Medical  Men, 
who  have  been  in  independent  practice  in 
England  or  Wales  for  five  years  from  the  date 
of  their  diploma,  licence,  or  degree,  or  the 
Widows  of  such.  They  must  not  be  less  than 
sixty  years  of  age,  and  their  yearly  income, 
independent  of  any  allowance  from  the  College, 
must  not  exceed  ^60.  They  will  be  elected  in 
the  first  instance  to  annuities,  and  will  succeed 
to  residences  in  turn,  as  vacancies  arise. 
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Fifty  Foundation  Scholars  receive  an  edu- 
cation  of  the  highest  class,  and  are  boarded, 
clothed,  and  maintained  at  the  expense  of  the 
College.  They  must  be  elected,  after  approval 
by  the  Council,  from  among  the  necessitous 
orphans  and  sons  of  such  Medical  Men  as  would 
be  professionally  qualified  for  pensionerships. 
They  must  be  fully  eight  years  old  when 
proposed  as  candidates,  and,  if  elected,  they  are 
allowed  to  remain  in  the  School  until  they  are 
seventeen  in  all  cases,  and  until  nineteen  if  the 
head  master  and  the  Educational  Committee 
recommend  it. 

Epsom  College  contains,  in  addition  to  the 
fifty  foundation  scholars^  one  hundred  and 
sixty-five  resident  pupils,  who  are  the  sons  of 
Medical  Men,  and  who  are  charged  ^48  a year 
if  under  fourteen  years  of  age,  and  ^51  a year 
if  fourteen  years  of  age  and  upwards,  for  edu- 
cation, board,  lodging,  and  washing,  inclusive 
of  the  use  of  books  and  school  materials.  Be- 
sides the  ordinary  resident  pupils,  boarders  are 
taken  by  the  head  master ; and  there  are  also 
day  scholars,  the  sons  of  gentlemen  residing 
in  the  neighbourhood  of  the  College.  In  the 
regular  forms,  boys  are  trained  for  the  universi- 


THE  EPSOM  COLLEGE.  . I4I 

ties  of  Oxford  and  Cambridge,  and  also  for  the 
matriculation,  and  the  first  bachelor  of  science 
examinations  at  London.  They  are  taught 
English,  French,  Latin,  Greek,  German, 
Arithmetic,  and  Mathematics,  Drawing  (if 
desired).  Chemistry,  Biology,  and  Natural 
Philosophy.  Particular  attention  is  paid  to  the 
teaching  of  Natural  Science,  for  which  there  is 
a well-appointed  laboratory  and  lecture  theatre, 
open  to  all  students  alike.  There  are  two  exhi- 
bitions to  the  Universities  of  ^50  a year  each 
for  three  years,  two  free  medical  scholarships 
at  the  hospital  schools  in  London,  and  four 
scholarships  of  £1^  each  for  one  year,  tenable 
in  the  school,  annually  awarded. 

There  is  a chapel  for  Divine  Worship,  accord- 
ing to  the  ritual  of  the  Church  of  England. 

The  Pensioners  and  foundation  scholars  are 
elected  by  the  Governors,  voting  by  ballot. 

Donors  of  Ten  Guineas  and  collectors  of 
Twenty  Guineas  are  Life  Governors  of  the 
college  ; subscribers  of  One  Guinea  annually 
are  Governors. 
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SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

Chief  Office  ; Berners  Street,  Oxford  Street. 

Mr.  J.  B.  Blackett,  Secretary. 

The  object  of  this  Society  is  the  relief  of 
distressed  widows  and  orphans  of  deceased 
members. 

Any  registered  medical  man  practising  in  the 
London  Postal  District,  or  in  the  County  of 
Middlesex,  is  qualified  for  proposal  as  member 
(any  who  advertise  sale  or  use  of  secret  remedy 
ineligible). 

Fee  One  Guinea  in  advance,  and  One 
Guinea  half-yearly.  An  annual  subscription  of 
£2  2S.  for  25  years  constitutes  a member  for 
life.  There  are  composition  fees  saving  any 
further  payment.  If  member  be  unable  to 
continue  payment  of  fees,  his  name  is  put  on 
a separate  list,  and  when  he  dies,  his  widow  and 
orphans  (if  otherwise  eligible)  receive  relief  in 
the  proportion  which  his  subscriptions  bear  to 
what  they  would  have  amounted  to  if  regularl)^ 
paid  up. 

Extra  relief  in  suitable  circumstances  can  be 
rendered  within  the  limits  of  the  Copeland  Fund. 
Further  particulars  to  be  obtained  at  the  Office. 


HARRISON  AND  SONS, 

PRINTERS  IN  ORDINARY  TO  HER  MAJESTY, 

ST.  martin's  lane. 
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"DAILEY’S  PATENT  ABDOMINAL  BELTS.  Highly  commended 

by  all  the  Medical  Papers.  Several  hundred  unsolicited  testimonials 
have  been  received  from  Medical  men  and  others.  Undoubtedly  the  greatest 
improvement  ever  effected.  The  hips  are  free.  Lancet. — “ Cannot  shift  or 
ruck  up.”  Self-adjusting. 

Prices,  45^.,  35s.,  25s, 

Address  the  Superintendent,  Ladies’  Department.  Catalogue  free. 


■DAILEY’S  ELASTIC  STOCKINGS.  Accurately  fitted,  upon 

which  the  utihty  of  these  articles  entirely  depends.  Strong,  light,  and 
porous.  ^ 

Send  the  circumferences  at  calf,  ankle,  and  instep.  Catalogue  free. 


"P^AILEY’S  TRUSSES.  Covered  in  Gum  Elastic,  suitable  for 

lofants  or  the  bath.  Trusses  with  or  without  springs.  Every  known 
description  manufactured  on  the  premises.  Trusses  repaired  and  recovered. 
Difficult  cases  courted.  Catalogue  free. 

^AILEY’S  IMPROVED  CHEST  - EXPANDING  BRACES  - 

Invaluable  for  gi’owing  children. 

Catalogue  Free. 

"DAILEY’S  AIR  AND  WATER  BEDS.  On  Sale  or  Hire. 

Crutches,  Enema  Apparatus,  and  articles  generally  for  the  use  of 
Invalids.  Catalogue  Free. 

BAILEY’S  PHYSICIAN’S  EMERGENCY  CASE.  Arranged  and 

designed  by  Mr.  HENRY  COLMAN,  L.R.C.P.  In  a very  small 
compass  are  contained  the  means  of  treating  any  emergency  a Physician  may 
be  called  upon  to  attend. 

Extract  from  “The  Lancet.” 

“ To  have  contrived  to  arrange  all  these  materials  within  so  small  a space 
says  much  for  the  ingenuity  of  the  inventor,  and  we  have  no  doubt  the  case 
will  be  widely  appreciated ” 

Price  £2  15^.  net ; or  with  a Stock  Box  of  the  purest  Medicines,  guaranteed 
to  stand  any  climate,  with  case  complete,  84^. 


■DAILEY’S  HYDROSTATIC  DOUCHE.  The  Cheapest,  Best, 

and  Simplest  Instrument  for  Injections.  Made  for  the  “ Gene’ai 
Lying-in,”  and  “Queen  Charlotte’s  Lying-in”  Hospitals.  Japanned  Tin 
Reservoir,  6 feet  Indiarubber  Tube,  Vulcanite  Stopcock,  Bone  Rectum  Tube, 
and  Shp-on  Gum  Elastic  Vaginal  Tube  with  Shield,  in  Box. 

\ pint,  8^.  6d.  ; 2 pints,  10s.  6c?.;  hox  and  postage,  Gd.  extra. 
(^Subject  to  usual  discount.) 


W.  H,  BAILEY  & BON,  38,  OXFORD  ST.,  W. 


REPORT  OF  PROF.  VOELCKER,  Ph.D.,  F.R.S., 


Analytical  and  Consulting  Chemist  to  the  Eoyal  Agricultural  Society 

of  England. 

“ I have  the  pleasure  of  handing'  you  herewith  the  results  of  careful 
analysis  of  the  samples  of  your  Patent  Kiln-Dried  Maize  Germ  and 
Maize  Meal.  Both  these  materials  are  very  perfectly  dried,  and 
contain  only  about  5i  per  cent,  of  moisture.  This  thorough  dessication 
ensures  the  material  keeping  sound  for  any  reasonable  length  of  time.” 
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^ PATENT  KILN-DRIED 

MAIZE  GERM 

FOR 

Horses,  Cattle,  Cows,  Pigs, 
Sheep,  Poultry,  Pheasants. 


PATENT  KILN-DRIED 


MAIZE  MEAL 


FOR 


Cattle,  Dogs,  Pigs,  Poultry. 

js.  6d.  per  cwt.  or  £7  per  ton  Cash 
in  quantities  of  half  a ton 
and  upwards. 

Delivered  in  London. 


These  Nutritious  Foods 
are  now  beinp  used  with 
most  successful  results 
Specially  good  for 
Milch  Cows, 
improving  their 
condition  whilst  increas- 
j ing  the  quantity  and 

richness  01  Milk. 


TURNER  & Co.,  London  St.,  Bethnal  Green,  London,  E 
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TURF 

MAIZE 

GERM. 

lER’S 

MAIZE 

MEAL. 

Maize. 

Oats. 

Barley 

Pota- 

toes. 

'Man- 

gold. 

Swede 

Moisture 

5-66 

5‘36 

15-01 

13-26 

i5'7o 

75-00 

88-50 

89-30 

Oil  

9‘26 

5'23 

1-88 

S’56 

2'33 

■30 

*10 

*20 

*AlbuminousCompounds 
(flesh-forming  matters) 

ii'56 

9’37 

8-60 

9-69 

10*01 

2*10 

1*20 

P50 

Digestible  Fibre,  &c 

4-24 

76-40 

71*20 

60-25 

65-60 

20-50 

8-20 

7'3° 

WoodyFibre  (Cellulose) 

6'2J 

i'74 

I ’56 

S'28 

3'23 

I’lO 

I ’00 

1*10 

‘ 60 

Mineral  Matter  (Ash)... 

Xoi 

I '90 

i‘7S 

2'q6 

3‘i3 

T*00 

1 ’OO 

100*00 

lOO'OO 

100*00 

lOO'OO 

100*00 

TOO'OO 

100*00 

100*00 

* Containing  Nitrogen  ... 

I.S5 

1 1'50 

I‘37 

i'55 

1-60 

■33 

■19 

■24 

TKE 


LATTICE  ELASTIC  STOCKINGS 

FOR  VARICOSE  VEINS. 


These  Stockings  are  composed  of  Bands  of  Elastic 
Material,  connected  in  a lattice-like  arrangement. 
The  Bands  give  a comfortable  support  to  the  veins 
at  intervals  upon  the  limb,  and  their  mode  of  action 
resembles  that  of  the  valves  in  healthy  veins.  This 
is  a great  improvement  upon  the  old  form  of  elastic 
stocking,  which  by  its  pressure  practically  obliterates 
the  superficial  veins,  and  throws  upon  the  deeper 
ones  the  work  of  returning  the  blood. 

Price  8/6,  Made  to  Measure  9/6  each. 


To  be  ordered  through  all  Surgical  Instrument  Makers,  or 
from  the 


(PATENT.) 


VAV 

AVA 


LATTICE  ELASTIC  STOCKING  AGENCY, 

2,  Milton  Buildings,  Watling  Street,  London. 


THE  ECONOMIC 

LIFE  ASSURAlSrCE  SOCIETY, 

No.  6.  NEW  BRIDGE  STREET,  BLACKFRIARS,  LONDON,  E.C. 


Established  1823. 


^irtctors. 

HENRY  BARNETT,  Esq.,  Chair7nan, 


The  Right  Hon.  E.  PLEYDELL 

Robert  Crawfued  Antrobus,  Esq. 
Charles  Arthur  Barclay,  Esq. 

Michael  Biddulph,  Esq.,  M.P. 

Edward  Charrington,  Esq. 

John  Harman,  Esq. 


BOUVERIE,  Deputy-Chairman. 

C.  H.  W.  aCourt  Repington,  Esq. 

Sir  G.  Kettilby  Rickards,  K C.B. 
Alfred  Sartoris,  Esq. 

Augustus  Keppel  Stephenson, Esq., C.B. 
Rt.  Hon.  Lord  Sudeley. 


Physician — L.  T.  Cumberbatch,  Esq.,  M.D. 
Surgeon — Geo.  D,  Pollock,  Esq.,  F.R.C.S. 
AcUiary — Richard  Charles  Fisher,  Esq. 


ADVANTAGES  OFFERED  BY  THE  SOCIETY  : 

The  lowest  rates  of  Premium  on  the  Mutual  System  for  young  and 
middle-aged  lives,  with  early  participation  in  Profits. 

Bonus.— The  Society  being  on  the  Mutual  principle,  the  Assured  share 
the  whole  of  the  profits.  Polices  effected  before  31st  December  of  each  year, 
receive  a full  year’s  Bonus  for  the  year  of  entry. 

Prospectuses,  Statement  of  Accounts,  and  full  particulars  may  be  obtained 
on  application  to 

JOHN  RALPH  GRIMES,  Secretary. 


SURGICAL  INSTRUMENTS 

FOR 

GENERAL  PRACTICE, 

ALSO  FOR 

ARMY,  NAVY,  AND  MERCANTEE  MARINE. 


Apply  for  ILLUSTRATED  CATALOGUE,  which 
contains  full  particulars  of  Sets  required  for  the 
above  Services. 

DOWN  BROS., 

3,  St.  Thomas’s  Street,  Borough,  London,  S.E. 

( Opposite  Guy's  Hospital, ) 


